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August 13, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

B005
Keene $158,800

\

$6,519,975 $6,678,775
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800^ $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who othenwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures;

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds.

Re^ectfully submitted

frey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence



Financial Details

05.95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Northern Human Services (Vendor Code 177222-B004)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Monadnock Family Services (Vendor Code 177510-8005)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subtotal $158,800

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $149,512

2021 102-500731 ■ Contracts for program services 92204117 $199,340

Subtotal $348,852

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotal $331,626

Financial Detail

Page 1 of 2



Financial Details

Seacost Mental Health Center. Inc. (Vendor Code 174089-R001)

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Communitv Partners of Stafford County (Vendor Code 177278-8002)

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

CLM Center of Life Management (Vendor Code 174116-R001)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92204117 $68,061

2021 102-500731 Contracts for proqram services 92204117 $90,739

Subtotal $158,800

Total Family Support Services $2,123,704

Funding Amounts Shared by Vendors as follows;

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Fiscal Year Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proqram services 92234117 $2,802,675

2021 102-500731 Contracts for proqram services 92234117 $3,717,300

Subtotal $6,519,975

Financial Detail
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Subject; Housing Bridge Subsidy Program Services (SS-2020-DBH-01-HOUSE-0n
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Northern Human Services

1.4 Contractor Address

87 Washington Street
Conway,NH 03818

1.5 Contractor Phone

Number

603-447-3347

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1 Contractor Signature 1.12 Name and Title of Contractor S ignatory

Madelene Costello, President

1.13 Acknowledgement: State of NH , County of Carroll

On July 25, 2019 , before the undersigned ofTicer, personally appeared the person identified in block 1.12, or satisfactorily
proven to he the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity

o'l^^tary Public or Justice of the Peace

li^^l^fNota^or Justice of the Pjthe P^^e|l. 13; Notary or J

1. 1 Signatory

t—7^ Date:
4

1.15 Name and Title of Stale Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of PeiWlhel (ifapplicable)

By: Director, On:

By:

1.18 Approv by the

By:

1.17 Approval^y^the^ttomey General (Form, Substance and Execution) (ifapplicable)

^  O"<2^
bvemor and Executive Council (ifapplicable)

On:
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2. EMPLOYMENT OF CONTRACTORySERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay

the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the

provisions of Executive Order No, 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Depanment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all

personnel necessary to perform the Ser\'ices. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or oITicial, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 u-eat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby

reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all

claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage fonn covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials T(\pr^
Date 11 ̂



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)

of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
C'lVorkers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective

successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any slate or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

yv

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Northern Human Services Exhibit A Contractor Initials
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Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.
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2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.
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2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains In good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the

complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.
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2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.
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4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the.
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.
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5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10'^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

rjNorthern Human Services Exhibit B Contractor initials

SS-2020-DBH-01-HOUSE-01 Page 1 of 2 Date 7/25/19



New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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Exhibit B-1 Budget

Housing Bndg« Subsidy Pregrwn S«vices

New Hampshire Oepartmant of Haalth and Human Sarvicas

Contractor nama Northam Human Servkas

Budgai Raauasi fon Housing Brtdga Subsitty Ptogram Sarvicas

BudgatPartod: Srr»{Octobar i. 20t9 lo Juna 30,Z020)

Lina Itam

1. Totai Salarv/Waqes

Oiract

Total Program Cost

'Indirect -

4i.asa.oo

Total

41,358.00

Contractor Share / Match-

Direct ■ Indirect Total

I Funded by DHHS contract share

Direct

41358.00

Indirect^ i. c..' Total

41.358-00
2. Emctovee Benefits 12,407.00
3- Consultanis

12J^07.00 12,407.00 12,407.00

4. Eouipmert:

Rental

Repair arxl MalrXertance

5. Supplies:

Purchase/Deprecialion 750.00 750.00 750.00 750.00

Educatiortal

Lab

Pharmacy

Medical

Office 225.00 225.00 225.00 225.00
6- Travel 1.800-00 1.800.00 1,800.00 1,800.00
7. Occuoancv 338.00

8. Current Expenses
338-00 338.00 338.00

Telephone 720-00 720.00 720.00 720.00
Postage 270.00

Subscriptions

270-00 270.00 270.00

Audi and Legal 338-00 338.00 338-00 338.00

675.00
Insurance 675.00 675.00 675-00
Board Expertses

MisceBaneous (Conlinqency) 375.00 375.00 375.00 375.00
9. Software 450.00 450.00 450.00 450.00
10. MarVelino/Communications

11. Staff Education and Training 563.00 563.00 563.00 563.00
12. Subcontracts/Aareements

13. Otf*er (specific details inandaiofv):

Criminal Records Check 500.00 500.00 500.00 500.00
14. Admin

TOTAL

Indirect A* A Percem d Oirec!

60,769

7.292 7,292

7.292 $ 68,061 60.769

7.292 7.292

7.292 68.061
12.0%

Nonhem Hkxnsn Services

SS-20200BH^J1-HOUS£-01

£jchieil8-1
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Exhibit B-2 Budget

Housing Bndga SuUidy Prognm Sen<ice$

New Hampshire Department of Health atxj Human Services

Contractor name Nonnem Human Senricas

Budget Raqueat for Housing Brtdgt Subsidy Program Servicas

Budget Ptriod: SFy;i (July 1. 2020- Jurta 30.2021)

Line Item

1. Total Saiafv/Waqes

2, Employee Benefits

^Consultants

Direct

Total Program Cost

Indirect ■ Total

55,144.00

16.543.00
55.144.00

16.543.00

Direct

Contractor Share / Match

Indlrwt Total Direct

Funded by DHHS contract share

Indirect ' Total

55.144

16,543
55.144.00

16.543.00

4. Eotaomcnt:

Rental

Repair and Martenance

Purchas^Depreciation 1.000.00 1,000.00 1,000 1.000.00
5. SuDdies:

Educational

Lab

Pharmacy

Medical

Office 300.00 300.00 300 300.00
6- Travel 2,400.00 2.400.00 2,400 2.400.00
7. Occupancy

8. Currem Expenses
450.00 450.00 450 450.00

Teleohone

Postage

960.00

360.00

960.00

360.00
960

360

960.00

360.00
Sutwcriptlons

Audit and Legal 450.00 450.00 450 450.00
Insurance 900.00 900.00 900 900.00
Board Enpertses

Miscellaneous (Contlngencv)
9. Software

500.00

600.00

500.00

600.00

500

600

500.00

600.00
10. Marfcetlng/Communications

11. Staff Education and TralninQ 750.00 750-00 750 750.00
12. Subcortracts/Agreemenls

13- Other (aDiXirc (Ictats mandaiofvl:

Criminal Records Cfieck 660.00 660.00 660 660.00
14. Admin

TOTAL 81,017

9.722 9.722

9.722 $ 90,739 81,017

9,722

9,722

9,722

90.739
Indbact As A Ptfcent of Otna 12.0%

Nonnem Hunan Services

S$-2020OBH0t-H0USE-01
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect ail such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his^
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibil C - Special Provisions Conlractor initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://wvw.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate.^Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials,
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

09/13/18
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P<37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 in the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

VendorNamfc: Northern Human Services

7/25/19
Date Name: Eric (Johnson

Title:
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor f^e: Northern Human Services

7/25/19
Date N^rrfe: Eric Johnson

CEO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this'proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and ^
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

VendorWarrie: Mfcrthern Human Services

7/25/19
Date isl^erffe; Eric on

Title;
CE
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name: Northern Human Services

7/25/19

Date Nam^ Eric Johnson
Title: Q£o
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CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: Northern Human Services

7/25/19

Date Na

Title:

Eric J^nson
CEOf
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h- "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

'• "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

6. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHj^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fon/varding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business^—
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.^o-|'^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

uman Services

Signature of Authorized Representative

North

of ndor

Signature of^uthorized Representative

Eric Johnson

Name of Aulhorized Representative Name of Authorized Representative

CEO

Title of Authorized Representative
^ \

Title of Authorized Representative

1  '

7/25/19
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor^teme: Northern Human Services

7/25/19

Date Name: Eri
Title: q

ohnson

O

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
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FORIVI A

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; 073973059

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last updale 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in' accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor initials
DHHS information
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State of New Hampshire

Department of State

CERTIFICATE

1, \Killiam M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby cenify that NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971. I
further certify that all fees and documents required by the Secretary of State's ofnce have been received and Is in good standing as
far as this office is concerned.

Business ID; 62362

Certificate Number: 0004513873

Ar.

o

<is>

-a(3>

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 8ih day of May A.D. 2019.

William M. Gardner

Sccrctar>' of State



CERTIFICATE OF VOTE

1, Dorothy Borchers, do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Northern Human Services.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on January 28, 2019:
(Date)

RESOLVED: That the President

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

RESOLVED: That the CEO

is hereby authorized on behalf of this Agency to sign all Exhibits and any amendments to the Exhibits with the
State.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 25th day of July, 2019.
(Date Contract Signed)

4. Madelene Costello is the duly elected President
(Name of Contract Signatory)

of the Agency.

(Title of Contract Signatory)

(Si the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Carroll

The forgoing instrument was acknowledged before me this 25th day of July, 2019,

By Dorothy Borchers.
(Name of Elected Officer of the Agency)

(Notary Publioyl^stice of the Peace)

(f^T^RV
Ui: =



Client#: 1010836 NORTHHUM

ACORD^ CERTIFICATE OF LIABILITY INSURANCE DATB |MMA3D/rYYY)

4/11/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTinCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor6omont($).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine.skehan

r«. EX.,: 855 874-0123 |
E-MAIL
ADDRESS: ChrlstJne.skehan@u8l.com

INSURER(S) AFFORDING COVERAGE NAica

INSURER A Intunn** Cempsny 32204
INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER a

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CgRTiFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

(NSR
LTR TYPE OF mSURANCE

'AOOL
'IWSR

COUMERCUL GENERAL LIABILITY

ClAIMS-MAOE r'xi OCCUR

GENL AGGREGATE LIMR APPLIES PER;

POLICY d! J^ dl LOO
OTHER:

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LlAB

EXCESS UAS

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

i CLAIMS-MADE

DEO Xl RETENTIONSlOOOO

SUBR
POLICY NUMBER

PHPK1963907

PHPK1963907

PHUB670S63

PDUCYEFF
fMM/DP/YYYYl

03/31/2019

03/31/2019

03/31/2019

03/31/2020 EACH OCCURRENCE
_NTEO

.» oceurreoeel

MED EXP (Any on» ptnon)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS. COMWOP AGG

03/31/2020

03/31/2020

BODILY INJURY {Par parton)

BODILY INJURY (Par accidant)

PROPERTY DAMAGE
(Par >ccSdar<»

EACH OCCURRENCE

AGGREGATE

$1.000.000

$100.000

$5,000

$1.000.000

$3,000,000

$3,000,000

t1,000,000

$10.000.000

$10.000.000

WORKERS COMPENSATION

AND EMPLOYERS' UABtUTY y, ̂ :
ANYPROPRIETOR/PARTNERIEXECUTIVEl 1 i
OFFICERAtEMBER EXCLUDED? ;N/A
(Mandatory In HH) •
If ya«, daccrlM undar
DESCRIPTION OF OPERATIONS balpw

iPER

iSTATlfTF
OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DtSEASe-POUCY LIMIT $

Prof Liab • entit

Phys Prof
PHPK1963907

PHPK1963907

03/31/2019

03/31/2019

03/31/2020; 1,000,000/3,000,000
03/31/2020 1,000.000/3,000,000

OeSCRIPTtON OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, AMtlonil Ramartia Schadula. irtay ba attachad II mora apaea la raqulrtd)

Evidence of insurance.

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#825443129/M25433667

<S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

MYPZP
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•i. Statement'of Mission - . . „ n • • , 7-1

"To assist and advocate for people affected by mental illness, developmental disabilities and
related disorders in living meaningful lives."

'  - - ' ■ ' T- St^ement,of Vision ̂  ~

Everyone who truly needs our services can receive them, as we strive to meet ever-changing
needs through advocacy, innovation, collaboration and skill.
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To the Board of Directors of

Northern Human Services, Inc.

Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, Inc. (a New
Hampshire nonprofit organization), which comprise the statements of financial position as of June 30,
2018 and 2017, and the related statements of cash flows, and notes to the financial statements for the
years then ended, and the related statements of activities and functional expenses for the year ended
June 30, 2018.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America: this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors' Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Northern Human Services, Inc. as of June 30. 2018 and 2017, and its cash flows
for the years then ended, and the changes in its net assets for the year ended June 30, 2018 in
accordance with accounting principles generally accepted in the United States of America.



Report on Summarized Comparative Information
We have previously audited Northern Human Services, Inc.'s June 30, 2017 financial statements, and
we expressed an unmodified opinion on those audited financial statements in our report dated October
9, 2017. In our opinion, the summarized comparative information presented herein as of and for the
year ended June 30. 2017, is consistent, in all material respects, with the audited financial statements
from which it has been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The schedule of functional revenues and expenses on pages 25 - 33 is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted In the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

October 16. 2018

North Conway, New Hampshire



NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, designated

Accounts receivable, less allowance of $291,000 and

$168,000 for 2018 and 2017, respectively

Grants receivable

Assets, limited use

Due from related party
Prepaid expenses and deposits

Total current assets

2018

10,319,006

318,202

1,431,724

103,744

619,951

294,263

13,086,890

2017

7,969,686

318,202

1.496.143

57,860

601,753

202.643

248.922

10,895,209

PROPERTY AND EQUIPMENT, NET 527,343 500,167

OTHER ASSETS

Investments

Cash value of life insurance

1,880,097

413,777

1,753,278

395,330

Totai other assets

Total assets

CURRENT LIABILITIES

Accounts payable and accrued expenses

Wages payable

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

Client funds held in trust

Due to related party

Total liabilities

2,293,874 2,148,608

LIABILITIES AND NET ASSETS

$  15.908.107 $ 13,543,984

370,452

1,711,570

704,026

69,801

337,926

115,685

971,522

294,867

44,689

329,851

1,548,199

701,325

13,134

299,311

47,800

32,053

276,337

4,620,538 3,248,010

NET ASSETS

Unrestricted

Undesignated

Board designated

10,713,605

318,202

9,721,921

318,202

Total unrestricted 11,031,807 10,040,123

Temporarily restricted

Permanently restricted

Total net assets

3,345

252,417

11,287,569

3,434

252,417

10,295,974

Total liabilities and net assets

See Notes to Financial Statements

3

$  15,908,107 $ 13,543,984



NORTHERN HUMAN SERVICES. INC

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PUBLIC SUPPORT

State and federal grants

Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees

Production Income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

Program Services

Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME (LOSS)

Investment return

Gain on sale of property

Change in cash value of life Insurance

Interest income

Net assets released from restrictions

Total non-operating income (loss)

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Unrestricted

$  927,662

553.387

306,732

24,296

1.812,077

37,962,172

437,758

261,640

38,661,570

40,473.647

Temporarily

Restricted

Permanently

Restricted

10,914.180

23,962.509

34,876,689

4,774,159

39,650,848

822,799

139,759

18,447

7,936

2,743

168,885

991,684

10,040,123

$ 11,031,807

2,654

(2,743)

(89)

(89)

3,434 252.417

2018

Total

927,662

553,387

306,732

24,296

1,812,077

37,962,172

437,758

261,640

38,661,570

40.473,647

10,914,180

23,962,509

34,876,689

4,774,159

39,650,848

822,799

139,759

18,447

10,590

168,796

991,595

10,295,974

2017

Total

888,151

493,536

138,189

276,125

1,796,001

36,254,601

442,276

346,437

37.043.314

38.839.315

10,844,235

23,170,804

34,015,039

4,623,175

38,638,214

201,101

208,213

123

16,801

2,334

227,471

428,572

9,867,402

3,345 $ 252,417 $ 11,287,569 $ 10,295,974

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation

Unrealized gain on investments

Realized gain on investments

Gain on sale of properly

Change in cash value of life insurance

(Increase) decrease in assets:

Accounts receivable

Grants receivable

Assets, limited use

Due from related party

Prepaid expenses and deposits

Increase (decrease) in liabiiities:

Accounts payable and accrued expenses

Wages payable

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

Client funds held in trust

Due to related party

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property

Proceeds from sale of property

Purchases of investments

Proceeds from sales of investments

Reinvested dividends

Change in cash value of life insurance

NET CASH USED IN INVESTING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

991,595

194,292

(82.953)

(23,391)

(5.977)

64,419

(45.884)

(18,198)

202,643

(45,341)

40,601

163,371

2.701

56,667

38,615

67,885

939,469

18,530

44,689

2,603,733

(221,468)

(219,532)

232,472

(33,415)

(12,470)

(254,413)

2,349,320

8,287,888

$  10,637,208

428,572

162,274

(145,139)

(33,703)

(123)

(6,520)

1,334,985

(6,325)

(74,299)

(40,317)

4,025

(288,171)

999,271

(11,122)

(43,672)

102,342

(21,258)

32,053

40,923

2,433.796

(107,238)

1,461

(206,038)

217,466

(29,371)

(10,281)

(134,001)

2,299,795

5,988,093

8,287,888

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES INC

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2018 2017

Health Services Subtotals Manaaement Total Total

■XPENSES

Salaries and wages $ 6,663.485 $ 8,051,232 $ 14,714.717 $ 3,084,942 $ 17,799,659 $ 17,806,511
Employee benefits 1,354,024 1,813,646 3,167,670 707,334 3,875,004 3,975,776
Payroll taxes 466,978 584.666 1,051,644 209,770 1,261.414 1,274,240
Client wages 120,777 164,012 284,789 - 284,789 321,396
Professional fees 229,536 11,202,974 11,432,510 274,503 11,707,013 10,780,175
Staff development

and training 27.418 15,681 43,099 15,513 58,612 59,606
Occupancy costs 542,490 534,222 1,076,712 195,985 1,272,697 1,253,665
Consumable supplies 205,410 227,095 432,505 60,531 493,036 506,953
Equipment expenses 115,737 149,865 265,602 25,086 290,688 229,864
Communications 142,581 122,787 265,368 55,468 320,836 340,185
Travel and transportation 254,925 816,535 1,071,460 43,516 1,114,976 1,141,929

Assistance to individuals 9,573 98,239 107,812 3,009 110,821 102,574

Insurance 58,206 73,980 132.186 15,589 147,775 140,256
Membership dues 27,788 22,327 50,115 56,360 106,475 124,003
Bad debt expense 693,320 84,013 777,333 - 777,333 554,537
Other expenses 1,932 1,235 3,167 26,553 29,720 26,544

Total expenses $ 10,914,180 $ 23,962,509 $ 34,876,689 $ 4,774,159 $ 39,650,848 $ 38,638,214

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Speclallzed

Outpatient

State

Eligible Adult

Outpatient

Outpatient

Contracts

Children

and

Adolescents

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

343,654

53,306

24,504

14,440

2,500

42,796

21,742

7,160

17,397

2,204

20

3,796

4,751

151,322

13

816,436

110,570

54,576

20,404

4,755

66,420

10,728

9,661

19,878

8,141

83

8,790

5,502

92,907

55

208,099

45,532

14,781

2

4,317

9,245

10.562

1,405

1,458

2,581

3,661

62

1,410

832

1

821,567

161,091

55,731

280

32,903

808

57,369

10,339

8,722

16,779

27,052

1,002

7,637

3,217

31,643

131

Total expenses $  689,605 $ 1,228,906 $ 303,948 $ 1,236,271

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency

Services

Non-BBH

Other

Non-BBH

Integrated

Health Grant

Bureau of

Drug & Alcohol

Services

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

450,754

51,527

30.339

10,710

190

32,422

4,710

7,271

14,028

425

4.342

1,554

32,405

18

253,724

82.595

17.042

9,508

4,733

18,749

3,523

2,535

4,813

10,148

5

2,474

828

1.601

16

14,087

1,048

1,053

100

15,418

3,112

226

45,157

10,962

3,241

1,256

312

4,653

660

632

844

2,086

609

270

6,178

7

Total expenses 640,693 $ 412,294 35,044 76,867

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Restorative

Drug Vocational Partial Case

Court Services ' Hosoital Manaaement

<PENSES

Salaries and wages $  95.292 $  110.047 $  54,211 $  739,106

Employee benefits 26,797 26.938 12,488 151,555

Payroll taxes 6.383 ■  12.029 4,010 53.025

Client wages - 57,770 • -

Professional fees 19.599 3,514 1,036 19.639

Staff development and training
- 752 148 617

Occupancy costs - 12,765 7.313 47,583

Consumable supplies 760 5.060 22,237 15.231

Equipment expenses - 7.965 2.351 8,580

Communications 1.368 2.484 249 13,964

Travel and transportation 5.024 13.850 - 48,996

Assistance to individuals 180 11 73 -

Insurance - 1.462 640 6,915

Membership dues 575 480 203 2,375

Bad debt expense - 2.839 13.044 159.921

Other expenses . 12 12 613

$  155,978 $  257,978 $  118,015 $  1,268,120

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive

Living

Community

Residences

Disaster

Behavioral

Health fPBHRTI

Victims of

Crime Act

Program

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

753.812

173.765

53.631

14,768

143

43.931

17.133

9.025

7.438

61,156

7.237

7.653

2,482

62,221

905

841.527

207,730

58,814

5,347

145

43,736

25,282

14,109

10,046

11,401

880

2,221

703

13,488

85

28,282

8,048

1,850

602

294

2,474

692

346

561

1,034

322

101

385,441

82,420

25,304

1,070

7.322

1,088

26.902

3,595

3,987

5,434

14,180

20

3,660

1,202

2,244

24

Total expenses $  1,215,300 $ 1,235,514 44,610 563,893

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES INC

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT IDN Mental Health Mental Health 2017

Team Grant Proarams Proarams Total

IXPENSES

Salaries and wages $  619,963 $  38,940 $  43,386 $  6,663,485 $  6,716,223

Employee benefits 125,989 11,495 10,168 1,354,024 1,472,110

Payroll taxes 40,637 2,568 7,460 466,978 467,804

Client wages 2,500 - 59,155 120,777 118,840

Professional fees 62,153 - 1,918 229,536 205,379

Staff development and training 1,674 - 14 27,418 26,435

Occupancy costs 85,998 - 23,399 542,490 517,221

Consumable supplies 9,940 - 49,261 205,410 204,198

Equipment expenses 7,363 14,390 10,182 115,737 90,935

Communications 8,075 9,560 7,082 142,581 157,081

Travel and transportation 32,320 ■ 13,021 254,925 269,733

Assistance to individuals - - - 9,573 10,448

insurance 5,911 - 364 58,206 56,281

Membership dues 1,910 - 803 27,788 36,628

Bad debt expense 123,507 - - 693,320 491,808

Other expenses 34 - 4 1,932 3,111

Total expenses $  1,127,974 $  76,953 $  226,217 $  10,914,180 $  10,844,235

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Proorams

Early

Supports

& Services

Independent

Living

Services

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

672,291

175,224

46.552

26,995

1,163

45,741

8.746

6,542

3.747

21,268

118

6,287

600

20

82,516

10,370

6,315

1,829

580

17

3,086

887

560

190

6,921

1

611

52

1

3,191,859

857,851

235,991

143,489

68,153

3,943

234,037

63,041

95,101

44,987

536,527

39,568

28,722

13,505

1,421

647

474,492

82,996

34,137

207,655

5,644

13,784

10.925

3,998

14.235

92.236

4,118

348

82,162

100

167,459

49,990

11,865

17,413

73

9,631

2,046

1,651

1.245

8,557

782

1,853

163

116

5

Total expenses $  1,015,294 $ 113,936 $ 5,558,842 $ 1,026,830 $ 272,849

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICgS INC

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Combined Day/ Individual Combined Day/

Family Residential Supported Consolidated Residential

Residence Vendor Living Services Services

EXPENSES

Salaries and wages $  1.956,317 $ $  204,731 $  767,817 $  50,031

Employee benefits 375,573 - 56,710 107,306 12.011

Payroll taxes 142,461 - 14,577 54,020 3,404

Client wages 17.599 - 1.095 - .

Professional fees 3,285.922 2.091.316 57,015 1,158,733 1,410,231

Staff development and training 1,997 - 499 524 31

Occupancy costs 145,631 - 43,425 3,330 1,259

Consumable supplies 113.583 - 8,259 1,536 6,226

Equipment expenses 30,385 ■ 1,507 5,734 488

Communications 37,594 - 3,229 12,911 458

Travel and transportation 66,993 . 6,562 54,471 -

Assistance to individuals 1.534 - 777 29,911 .

Insurance 18,219 . 1,843 7.160 477

Membership dues 1,965 - 157 5,095 41

Bad debt expense 314 - - - -

Other expenses 243 - - - 5

Total expenses $  6,196,330 $  2,091,316 $  400,386 $  2.208,548 $  1,484,662

See Notes to Financial Statements
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NORTHERN HUMAN SERVICFR IMH

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

Continued

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental

Brain Services Services 2017

Disorder Proorams Proorams Total

EXPENSES

Salaries and wages $  30,619 $  453,100 $  8,051,232 $  8,068,320

Employee benefits 5,421 80,194 1,813,646 1,816,623

Payroll taxes 2,167 33,177 584,666 602,440

Client wages
- - 164,012 202,556

Professional fees 164,964 2,713,997 11,202,974 10,346,262

Staff development and training 18 1,772 15,681 15,206

Occupancy costs 884 33,414 534,222 552,738

Consumable supplies 247 11,599 227,095 240,285

Equipment expenses 329 3,570 149,865 117,111

Communications 304 3,887 122,787 125,917

Travel and transportation 1,337 21,663 816,535 832,925

Assistance to individuals
- 25,548 98,239 88,687

Insurance 328 4,362 73,980 69,636

Membership dues 31 370 22,327 28,416

Bad debt expense
- • 84,013 62,729

Other expenses 3 211 1,235 953

Total expenses $  206,652 $  3,386,864 $  23,962,509 $  23,170,804

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and
was created to develop and provide a comprehensive program of mental health, developmental
disabilities, and rehabilitative care to the residents of Northern New Hampshire.

Basis of Accounting

The financial statements of Northern Human Services, Inc. have been prepared on the accrual
basis of accounting and, accordingly, reflect all significant receivables, payables and other
liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net assets,
and permanently restricted net assets. The classes of net assets are determined by the presence
or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of the
Board of Directors.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or removed
by actions of the Organization. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions. Absent explicit donor
stipulations about how long long-lived assets must be maintained or the manner of
their disposition, the Organization reports expirations of donor restrictions when the
donated or acquired long-lived assets are placed in service. The Organization
reports expirations of continuing donor restrictions regarding use or disposition of
long-lived assets over the assets' expected useful lives.

Permanently Restricted: Net assets that are subject to donor-imposed stipulations
that they be maintained permanently by the Organization. Generally, the donors of
these assets permit the Organization to use all or part of the income earned on
related investments for general or specific purposes.

As of June 30, 2018 and 2017, the Organization had unrestricted, temporarily restricted and
permanently restricted net assets.

Accountina Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.
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Contributions

All contributions are considered to be available for unrestricted use unless speciftcally restricted by
the donor. Amounts received that are restricted by the donor for future periods or for specific
purposes are reported as temporarily restricted or permanently restricted support, depending on
the nature of the restrictions. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Organization reports the support as unrestricted.

Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of three
months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to activities
and a credit to a valuation allowance based on historical account write-off patterns by the payor,
adjusted as necessary to reflect current conditions. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to accounts receivable. The Organization has no policy for
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

It is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of revenue in the period in which services are provided. The accounts
receivable allowance includes the estimated amount of charity care and contractual allowances
included in the accounts receivable balances. The computation of the contractual allowance is
based on historical ratios of fees charged to amounts collected.

Property and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation
is provided for using the straight-line method in amounts designed to amortize the cost of the
assets over their estimated useful lives as follows:

Vehicles 5-10 years
Equipment 3-10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or otherwise disposed of are removed from the accounts, along with the related
accumulated depreciation, and any gain or loss is recognized.

Investments

Investments consist of mutual funds and interest-bearing investments and are stated at fair value
on the statements of financial position based on quoted market prices. The Organization's
investments are subject to various risks, such as interest rate, credit and overall market volatility,
which may substantially impact the fair value of such investments at any given time.

Accrued Earned Time

The Organization has accrued a liability for future compensated absences that its employees have
earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as revenue in
the period in which the related services are provided or costs are incurred.
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Program Service Fee Revenue

The Organization has agreements with third-party payers that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-party payers, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30. 2017, from which the summarized information
was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction
under Section 170(b)(1)(a) and has been classified as an organization that is not a private
foundation.

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services' current year. Management has analyzed Northern Human
Services' tax positions taken on its information returns for all open tax years (tax years ending
June 30, 2015 - 2018), and has concluded that no additional provision for income tax is required in
Northern Human Services' financial statements.

2. ASSETS. LIMITED USE

As of June 30, 2018 and 2017, assets, limited use consisted of the following:

2018 2017

Donor restricted cash $ 255,762 $ 255,851
Client funds held in trust 294,867 276,337

Employee benefits 69.322 69.565

Total assets, limited use S 619.951 $ 601.753
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3. PROPERTY AND DEPRECIATION

As of June 30, 2018 and 2017, property and equipment consisted of the following:

2018 2017

Vehicles

Equipment

Total property and equipment
Less accumulated depreciation

Property and equipment, net

$  652,964 $
3.231.824

3.884,788
3.357.445 _

$  527.343 ^

575,872

3.186.876

3,762,748

3.262.581

5QQ.167

Depreciation expense totaled $194,292 and $162,274 for the years ended June 30, 2018 and
2017, respectively.

4. INVESTMENTS

The Organization's investments are presented in the financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2018 and 2017:

2018 2017

Fair Fair

Value Cost Value Cost

Money Market Funds $ 15,340 $ 15,340 $ 14,071 $ 14.071
Mutual Funds:

Domestic equity funds 802,467 669,110 747,123 646,347
International equity funds 361,346 333,154 347.495 323,864
Fixed income funds 634,134 649,092 587,243 588,170
Other mutual funds 66.810 72.266 57.346 61.020

Total $ 1.880.097 $ 1.738.962 $ 1.753.278 $ 1.633.472

Investments In common stock and U.S. government securities are valued at the closing price
reported in the active market in which the securities are traded. Management considers all
investments to be long term in nature.

2018

Components of Investment Return:

Interest and dividends

Unrealized gains on investments
Realized gains on investments

33,415

82,953

23.391

$_ 139.759

2017

29,371

145,139

33.703

208.213

Investment management fees for the years ended June 30, 2018 and 2017 were $12,940 and
$11,428, respectively.
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5. FAIR VALUE MEASUREMENTS

FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather
than an entry price, establishes a framework in generally accepted accounting principles for
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In
accordance with FASB ASC 820-10, the Organization may use valuation techniques consistent with
market, income and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices
in active markets, which are either directly or indirectly observable as of the
reporting date, and fair value can be determined through the use of models or other
valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or
liability including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2018 and 2017.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2018 and 2017.

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by
the fund. These funds are required to publish their daily net asset value (NAV) and to transact at
that price. All mutual funds held by the Organization are open-end mutual funds that are registered
with the Securities and Exchange Commission.

Life Insurance: The surrender value of life insurance is valued at the cash value guaranteed to
policyowner upon cancellation of the life insurance policy. The surrender value is the value of
investments less any surrender charges.

The table below segregates all financial assets and liabilities as of June 30, 2018 and 2017 that are
measured at fair value on a recurring basis (at least annually) Into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date:
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2018

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

Total investments at

fair value

Level 1 Level 2 Level 3

15,340 $

802,467

361,346
634,134

66,810

413.777

^  1.880.097 $ 413.777 £

Total

15,340

802,467

361,346
634,134

66,810

413.777

^  2.293.874

2017

Level 1 Level 2 Level 3

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

Total investments at

fair value

14.071 $

747,123

347,495

587,243

57,346

395.330

$  1.753.278 ^ 395.330 1

Total

14,071

747,123

347.495

587,243

57,346

395.330

$  2.148.608

6. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period until further notice.
Contributions totaled $270,725 and $269,936 for the years ended June 30, 2018 and 2017,
respectively.

7. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the
years ended June 30, 2018 and 2017. At June 30, 2018 and 2017, cash balances in excess of
FDIC coverage aggregated $10,301,484 and $8,146,611, respectively. In addition to FDIC
coverage, the Organization maintains a tri-party collateralization agreement with Its primary
financial institution and a trustee. The trustee maintains mortgage-backed collateralization of 102%
of the Organization's deposits at its financial institution. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with respect to these
accounts.
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8. CONCENTRATION OF RISK

For the years ended June 30, 2018 and 2017, approximately 85% and 86% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health illnesses and developmentally disabled
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved
, as a provider of mental health services with the Bureau of Behavioral Health through August 2021.

Medicaid receivables comprise approximately 65% and 71% of the total accounts receivable
balances at June 30, 2018 and 2017, respectively.

9. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $897,369 and $893,902 for the years ended June 30, 2018 and
2017, respectively.

The approximate future minimum lease payments on the above leases for the year ending June
30, 2019 is $919,360.

See the Related Party Transactions footnote for information regarding lease agreements with a
related party.

10. RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.

The Organization has transactions with Shallow River during its normal course of operations. The
significant related party transactions are as follows:

Due to/from Related Partv

At June 30, 2018, the Organization had a due to Shallow River balance in the amount of $44,689.
At June 30, 2017, the Organization had a receivable due from Shallow River balance in the
amount of $202,643.

Rental Expense

The Organization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $728,526 for each of the years ended June 30, 2018 and 2017. The
Organization also leases space from a board member for $1,000 per month.
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Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2018 and
2017.

Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2018,
Shallow River did not make a donation to the Organization but retained Its surplus of $264,560 due
to the purchase of a new building during the year and for use in future renovation projects and
maintenance costs. Donation revenue, from Shallow River to the Organization, aggregated
$243,622 for the year ended June 30, 2017.

11. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of
performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. At June 30, 2018 and 2017,
the outstanding capitated payment liability totaled $971,522 and $32,053, respectively.

12. COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made In
compliance with the proposal, the Organization may be required to repay the grantor's funds.

Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The excess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

The Organization has contracts with certain third-party payers requiring specific performance to
supervise and document certain events relating to client treatment. These agencies periodically
audit the performance of the Organization in fulfilling these requirements. If the payments were
found not to have been made in compliance with the contracts, the Organization may be required
to repay the funds received under the contract.

The Organization Insures its medical malpractice risks on a claims-made basis under a policy,
which covers all of its employees. The Organization intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

Contracts with the State of New Hampshire and various federal agencies require that the
properties supported be used for certain programs and/or to serve specified client populations. If
Shallow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shallow River.
The affected amount and the disposition are determined by negotiation with the granting authority
at the time the property is sold.
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13. TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets are available for the following purposes:

2018 2017

Dream Team Fund $ 2,924 $ 3,121
Income earned on the Memorial Fund 421 313

Total temporarily restricted net assets $ 3.345 $ 3.434

14. ENDOWMENT FUND AND PERMANENTLY RESTRICTED NET ASSETS

As a result of the June 30, 2006 merger of The Center of Hope For Developmental Disabilities, Inc.
(Center of Hope), with and into the Organization, the Organization assumed responsibility for
certain assets of Center of Hope that are subject to charitable restrictions and designated for
particular purposes, namely the Memorial Fund (the Fund).

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

The Organization has followed an investment and spending policy to ensure a total return (income
plus capital change) necessary to preserve the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The
Organization will only distribute income generated by the fund, leaving the original corpus intact.

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in
certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to
mitigate financial market risk such as interest rate, credit and overall market volatility, which could
substantially Impact the fair value of the Fund at any given time.

As of June 30, 2018 and 2017, the endowment was entirely composed of permanently restricted
net assets.
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Changes in endowment net assets (at fair value) as of June 30, 2018 were as follows:

Temporarily Permanently
Restricted Restricted Total

Certificates of deposit, beginning of year
Interest income

Withdrawals

$
505

(5051

$  252,417 $ 252,417

505

(5051

Certificates of deposit end of year S $  252.417 31 252.417

Changes in endowment net assets (at fair value) as of June 30,2017 were as follows:

Temporarily
Restricted

Permanently
Restricted Total

Certificates of deposit, beginning of year
Interest income

Withdrawals

$
550

(5501

$  252.417 $ 252,417

550

(5501

Certificates of deposit end of year $ $  252,417 $ 252.417

15. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance
comparability with the current year's financial statements.

16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through October 16, 2018, the date the June 30,
2018 financial statements were available for issuance.
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2018 2017

Health Services Subtotals Manaaement Total Total

REVENUES

Program service fees:

Client fees $  676.504 $  40.493 $  716.997 S • $  716,997 $  577,562

Residential fees 70.500 251.843 322,343 - 322.343 206,013

Blue Cross 217,556 34.592 252,148 - 252.148 184,160

Medicaid 11.596.955 23.971,027 35,567.982 - 35,567,982 34,248.487

Medicare 575,847 - 575,847 - 575,847 504.333

Other insurance 287.550 67,330 354,880 - 354,880 315.059

Local educational authorities - 157,808 157.808 • 157,808 167,681

Vocational rehabilitation 5.917 5,094 11.011 - 11,011 6,541

Other program fees 58 3,098 3.156 - 3,156 44,765

Production/service income 222.560 215.198 437.758 . 437.758 442,276

Public support:

Local/county government 287,832 18,900 306,732 - 306.732 138,189

Donations/contributions 4.403 17,983 22,386 1,910 24,296 276.125

Other public support 333.880 • 333,880 - 333.880 255,237

Bureau of Developmental Services

and Bureau of Behavioral Health 379.308 240.771 620,079 • 620,079 674.026

Other federal and state funding:

HUD 129.530 - 129.530 - 129,530 129,535

Other 170,477 - 170,477 7,576 178.053 84,590

Private foundation grants 219,507 - 219,507 - 219,507 238,299

Other revenues 47.724 85,099 132,823 128,817 261,640 346.437

Total revenues 15.226.108 25,109,236 40.335,344 138,303 40,473,647 38,839,315

EXPENSES

Salaries and wages $  6,663.485 $ 8.051,232 $ 14,714,717 s 3,084,942 $ 17,799,659 $ 17.806.511

Employee benefits 1,354.024 1.813,646 3.167,670 707,334 3,875,004 3,975.776

Payroll taxes 466,978 584,666 1,051,644 209,770 1,261,414 1.274.240

Client wages 120,777 164,012 264,769 - 284,789 321,396

Professional fees 229,536 11.202.974 11.432,510 274.503 11,707,013 10,780,175

Staff development and training 27,418 15,681 43.099 15.513 58,612 59,606

Occupancy costs 542.490 534.222 1,076,712 195,985 1.272.697 1.253.665

Consumable supplies 205,410 227.095 432,505 60,531 493,036 506,953

Equipment expenses 115,737 149,665 265,602 25,086 290,686 229,864

Communications 142.581 122,787 265,368 55,468 320,836 340,185

Travel and transportation 254.925 816,535 1,071,460 43,516 1.114,976 1.141.929

Assistance to individuals 9.573 98,239 107.812 3,009 110,821 102,574

Insurance 58.206 73,980 132.186 15,589 147,775 140,256

Membership dues 27.788 22,327 50.115 56,360 106,475 124,003

Bad debt expense 693.320 84,013 777.333 - 777,333 554,537

Other expenses 1.932 1,235 3,167 26,553 29,720 26,544

Total expenses 10.914.180 23,962.509 34,876,689 4.774,159 39,650,848 38,638,214

EXCESS (DEFICIENCY) OP REVENUES

OVER EXPENSES $  4.311,928 $ 1,146.727 $ 5.458.655 $ (4.635,856) $ 822.799 201.101
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Specialized

Outpatient

REVENUES

Program service fees;

Client fees

Residential fees

Blue Cross

Medicald

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Pubiic support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Other revenues

134.639

4,403

9.507

32,021

State

Eligible Audit

Outpatient

47,036 $

52,325

73,495

115,322

71,768

Outpatient

Contracts

91,538 $

90,515

948,476

374,503

124,967

671,869

17,921

Children

and

Adolescents

42,375

50,277

2,719,575

37,948

4,000

Total revenues 540,524 1,629,999 689,790 2,854,175

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

insurance

Membership dues

Bad debt expense
Other expenses

Total expenses

343,654

53,306

24,504

14,440

2,500

42,796

21,742

7,160

17,397

2,204

20

3,796

4,751

151,322

13

816,436

110,570

54,576

20,404

4,755

66,420

10,728

9,661

19,878

8,141

83

8,790

5,502

92,907

55

208,099

45,532

14,781

2

4,317

9,245

10,562

1,405

1,458

2,581

3,661

62

1,410

832

1

689,605 1,228,906 303,948

821,567

161,091

55,731

280

32,903

808

57,369

10,339

8,722

16,779

27,052

1,002

7,637

3,217

31,643

131

1,236,271

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (149,081) $ 401,093 $_ 385,842 $  1,617,904
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Continued

NORTHERN HUMAN SERVICES. tNC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency

Services

NotvBBH

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Mediceid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

artd Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Other revenues

48,947 $

12,207

107.228

16,923

24,007

98.304

Other

Non-BBH

841

332,989

557

644

210.000

Integrated

Health Grant

Bureau of

Drug & Alcohol

Services

5,922

6,017

22.840

8,623

20,576

37,851

Total revenues 307,616 545,031 37,851 63.978

EXPENSES

Salaries arxJ vt/ages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

450.754

51,527

30,339

10,710

190

32,422

4.710

7,271

14,028

425

4,342

1,554

32,405

16

253,724

82.595

17.042

9,508

4,733

18,749

3,523

2,535

4,813

10,148

5

2.474

828

1,601

16

14,087

1,048

1,053

100

15,418

3.112

226

45,157

10,962

3,241

1,256

312

4,653

660

632

844

2,086

609

270

6,178

7

Total expenses 640,693 412,294 35,044 76,867

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES (333,077) 132,737 2,807 (12,889)
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NORTHERN HUMAN SERVICES. \NC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Drug

Court

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicald

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support;

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal arxl state funding;

HUD

Other

Private foundation grants

Other revenues

50

153,193

Vocational

Services

3.813

119,717

5.917

51.878

Restorative

Partial

Hospital

328.445

246

Case

Management

$  13.796 $ 192,777

1.509.957

716

15.330

Total revenues 168,573 181,325 342.487 1.703.450

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

95.292

26.797

6.383

19,599

760

1.368

5.024

180

575

110.047

26.938

12.029

57.770

3.514

752

12,765

5,060

7.965

2.484

13.850

11

1.462

480

2.839

12

54,211

12.488

4.010

1.036

148

7,313

22,237

2.351

249

73

640

203

13.044

12

739.106

151,555

53,025

19,639

617

47,583

15,231

8,580

13,964

48,996

6,915

2,375

159,921

613

Total expenses 155,978 257,978 118,015 1.268.120

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES 12,595 $ (76,653) $_ 224,472 435,330
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATtVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicsid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support;

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Other revenues

Supportive

Living

72.762

1.B34.632

Community

Residences

17.025

51.948

1,162.870

Disaster

Behavioral

129,530

371

Victims of

Crime Act

7,043

5.888

71,270

16.348

5.947

51.538

315,959

Total revenues 1.907,394 1,361.744 51.538 422,455

EXPENSES

Salaries arxi wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

753.812

173.765

53.631

14,768

143

43.931

17.133

9,025

7.438

61,156

7,237

7,653

2,482

62.221

905

841,527

207.730

58.814

5.347

145

43.736

25.282

14,109

10.046

11,401

880

2.221

703

13,488

85

28,282

8.048

1.850

602

294

2.474

692

346

561

1,034

322

101

385.441

82,420

25.304

1.070

7,322

1.088

26.902

3.595

3.987

5.434

14,180

20

3.660

1,202

2,244

24

Total expenses 1,215,300 1,235.514 44.610 563.893

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES 692,094 126,230 $ 8.928 (141.438)
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NORTHERN HUMAN SERViCES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

ACT IDN Mental Health Mental Health 2017

Team Grant Proorams Proorams Total

REVENUES

Program service fees;

Client fees $  132.629 $ $ $  676.504 $  562.339
Residential fees 18.552 - - 70,500 69.366
Blue Cross 327 - 217,556 152.381

Medlcaid 1.693.592 - - 11.596.955 11.465,895

Medicare 43,166 - . 575.847 504.333
Other Insurance 1,780 - - 287.550 265,846
Local educational authorities - . . .

Vocational rehabilitation . . . 5.917 1,113
Other program fees

- - . 58 5.000

Production/service Income - - 170,682 222.560 224.456
Public support: .

Local/county government - . - 287.832 122,889
Donations/contributions - - . 4.403 4,971
Other public support - . . 333,680 255.237

Bureau of Developmental Services .

and Bureau of Behavioral Health 277,004 - . 379.308 377.086
Other federal and state funding: .

HUD - - . 129,530 129.535
Other

- 80.444 . 170,477 80.855

Private foundation grants - . - 219,507 238.299
Other revenues - - 2 47.724 98,456

Total revenues 2,167.050 80,444 170.684 15.226,108 14,558.057

EXPENSES

Salaries and wages $  619.963 $  38.940 $  43.386 $  6,663.485 $  6.716.223
Employee benefits 125,989 11.495 10,168 1,354.024 1,472,110
Payroll taxes 40,637 2,568 7.460 466.978 467.804

Client wages 2.500 - 59.155 120.777 118,840

Professional fees 62.153 - 1.918 229.536 205.379

Staff development and training 1.674 . 14 27.418 26.435

Occupancy costs 85,998 . 23.399 542,490 517.221

Consumable supplies 9,940 - 49,261 205,410 204.198

Equipment expenses 7,363 14.390 10,182 115.737 90,935

Communications 8.075 9.560 7,082 142.581 157,081
Travel and transportation 32.320 - 13.021 254.925 269,733

Assistance to Irtdlviduals - - . 9.573 10.448

Insurance 5.911 . 364 58,206 56.281

Membership dues 1.910 - 803 27,788 36.628

Bad debt expense 123,507 - - 693.320 491.808

Other expenses 34
-

4 1,932 3.111

Total expenses 1,127,974 76,953 226.217 10.914.180 10,844.235

EXCESS (DEFICIENCY) OF

REVENUES OVER EXPENSES $  1.039.076 3,491 (55,533) $ 4.311.928 $ 3,713,822
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Other revenues

978.835

School

District

Contracts

157,808

Day

Programs

4,049,257

5,094

3,098

191,598

18.900

17.573

Early

Supports

& Services

40,493

34,592

1.039,309

67.330

41,148

107,070

45

Independent

Living

Services

382.822

Total revenues 978,835 157.808 4.326.668 1.288.839 382.822

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

672.291

175.224

46,552

26,995

1,163

45,741

8.746

6,542

3.747

21,268

118

6,287

600

20

82,516

10,370

6,315

1,829

580

17

3.086

887

560

190

6.921

1

611

52

1

1.015.294 113,936

3,191.859

857,851

235,991

143,489

68,153

3,943

234,037

63.041

95.101

44.987

536.527

39.568

28.722

13.505

1.421

647

5,558.842

474,492

82,996

34.137

207.655

5.644

13.784

10.925

3.998

14.235

92.236

4,118

348

82,162

100

167.459

49.990

11,865

17,413

73

9,631

2,046

1,651

1,245

8,557

782

1,853

163

116

5

1.026,830 272.849

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (36.459) $ 43,872 $ (1,232,174) $ 262.009 $ 109.973
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Family

Residence

198.437

7.173.301

Combined Day/ individual

Residential Supported

Vendor Living

2,213.247

37,329

314.422

22,228

410

1.372

Consolidated

Services

2.538,651

Combined Day/

Residential

Services

1,659.665

Other revenues 14,656 - 830 - .

Total revenues 7,409.032 2,213,247 353.953 2.538,651 1,659.665

XPENSES

Salaries and wages $  1,956,317 $ $ 204,731 $  767.817 $  50.031

Employee benefits 375,573 • 56,710 107.306 12,011

Payroll taxes 142,461 - 14.577 54,020 3,404

Client wages 17,599 • 1.095 ,  - -

Professional fees 3,285,922 2,091,316 57,015 1,158,733 1.410,231

Staff development and training 1,997 - 499 524 31

Occupancy costs 145,631 - 43,425 3,330 1,259

Consumable supplies 113,583 - 8.259 1,536 6.226

Equipment expenses 30,385
-

1,507 5,734 488

Communications 37,594 - 3,229 12,911 458

Travel and transportation 66,993 - 6,562 54,471 -

Assistance to individuals 1,534 - 777 29,911 .

Insurance 18,219 - 1,843 7.160 477

Membership dues 1,965 - 157 5.095 41

Bad debt expense 314 - - • -

Other expenses 243 - - - 5

Total expenses 6,196,330 2,091,316 400.386 2,208.546 1.484,662

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  1,212,702 $ 121,931 $ (46.433) $ 330.103 $ 175,003
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NORTHERN HUMAN SERVICES. INC

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental

Brain Services Services 2017

Disorder Proorams Proorams Total

REVENUES

Program service fees:

Client fees $ S - $  40,493 $ 15,223

Residential fees - 16,077 251,843 136,647

Blue Cross - - 34,592 31,779

Medicaid 350,708 3.270,810 23.971,027 22,782,592

Medicare . . .

Other Insurance
- - 67,330 49,213

Local educational authorities. - . 157,808 167,681

Vocational rehabilitation - - 5,094 5,428

Other program fees - . 3,098 39,765

Production/service income - - 215,198 217,820

Public support:

Local/county govemment - . 16,900 15,300

Donations/contributions - . 17,983 27,338
Other public support - . . .

Bureau of Developmental Services

and Bureau of Behavioral Health - 133,701 240,771 296,940

Other federal and state funding:

HUD -
. .

Other . . .

Private foundation grants . . .

Other revenues - 28,420 85,099 77,966

Total revenues 350,708 3,449,008 25,109,236 23,663,692

EXPENSES

Salaries and wages $  30.619 S 453,100 $  8.051,232 $ 8,068,320

Employee benefits 5,421 80,194 1,813,646 1,816,623

Payroll taxes 2,167 33,177 564,666 602,440

Client wages . . 164,012 202,556

Professional fees 164,964 2,713,997 11,202,974 10,346,262

Staff development and training 18 1,772 15,681 15,206

Occupancy costs 884 33,414 534,222 552,738

Consumable supplies 247 11,599 227,095 240,285

Equipment expenses 329 3,570 149,865 117,111

Communications 304 3,887 122,787 125,917

Travel and transportation 1,337 21,663 816,535 832,925

Assistance to individuals - 25,548 98,239 88,687

Insurance 328 4,362 73.980 69,636

Membership dues 31 370 22,327 28,416

Bad debt expense - - 84,013 62,729

Other expenses 3 211 1,235 953

Total expenses 206,652 3,386,864 23,962,509 23,170,804

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES S  144,056 $ 62,144 $  1,146,727 $ 692,888
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NORTHERN HUMAN SERVICES BOARD OFjDIRECTORS "rirTrvr

Officers:

Staff:

Term

Expire

'19

•20

'20

Eric Johnson, CEO

Madeiene Costello, President

Dorothy Borchers, Vice President
James Salmon, Treasurer

Becky McEnany, Secretary

Dale Heon, CFO

Susan Wiggin, Executive Assistant
Suzanne Gaetjens-Olsen, MH Reg Administrator
Liz Charles, DD Reg Administrator

The Mental Health Center

3 Twelfth St., Berlin, NH 03570

Margaret McClellan^
♦Stephen Michaud,
♦Dorothy Borchers,

Kassie Eafrati
Director of BH

Office
447-3347

Home

447-3347
447-3347

444-5358
447-3347

752-7404

Term M/Y
Began / End
10.18/ 10.20
10.18/ 10.20
10.17/ 10.19

10.18/10.20

6/01
1 1/02
05/17

'21
'20
'21

'19
'20

'19

'20

The Mental Health Center Eve Klotz 447-2111
25 W, Main St., Conway, NH 03818 Director ofBH
70 Bay St., Wolfeboro 03894 569-1884
New Horizons Shanon Mason 356-6310
626 Eastman Road, Center Conway, NH 03818 DS Director

♦Maddie Costello,
♦Carrie Duran,
James Salmon,

The Mental Health Center Steve Arnold 237-4955
55 Colby St., Colebrook 03576 Director of BH
69 Brooklyn St., Groveton 03582 636-2555
Vershire Center
24 Depot Street, Colebrook, NH 03576 237-5721

Judy Houghton,
Georgia Caron,

White Mountain Mental Health Jane MacKay 444-5358
29 Maple St., Box 599, Littleton 03561 Director of BH
Common Ground Mark Vincent 837-9547
24 Lancaster Road, Whitefield, NH 03584 DS Director

Bob Fink,
Becky McEnany,

9/06
1/17
11/03

7/13
[5/08]

1/07, 3/13
1/17

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, B. McEnany, E. Johnson
Finance Committee J. Salmon, M. McClellan, S. Michaud, B. Fink, D. Borchers, M. Costello, D. Heon
Program Committee: M. McClellan, J. Houghton, M. Costello, G. Caron, B. McEnany, C. Duran, S. Gaetjens-Olsen, L. Charles
Development Committee: C. Duran, D. Borchers, M. McClellan, M. Costello, K. Blake, S. Mason, S. Gaetjens-Olsen, D. Heon, S. Wiggin

•Member representing consumer with developmental disability / NOTE: Bylaws stale that a minimum of 7 meetings, including the Annual Business Meeting, musi be held.

Revised: 9.12, 10.12,2/13.3/13,5/13.7/13, 10/13. 1/14. 9/14, 1 1/14. 10/15.8/16.9/16. 10/16, 1/17,5/17,9/17, 10/17, 1/18. 10/18. i l/18



ERIC M, JOHNSON

SENIOR MANAGEMENT EXECUTIVE

Cross-Functional Experience & Cross System Expertise

2013 - Present CEO

Responsible for the management of a $37 million mental health and developmental service organization. Assuring

the delivery and quality of essential services to individuals living in a rural environment. Northern Human Services
serves over 5,000 individuals and employs over 600 employees.

Highly qualified Executive Manager offering more than 25 years of non-profit management and diverse
program leadership experience within human service delivery systems. Results-focused and effectual
leader with proven ability to provide stability in business despite unpredictable external forces. Talent for
proactively identifying and resolving problems - reversing negative financial results, controlling costs,
maximizing productivity, and delivering positive results. Strength and direct experience in:

•Contract Development & Monitoring
•Budget Development
•Consumer Rights Protection
•Policy Development
•Inter-Agency Collaboration

•Corporate Compliance
•Quality Assurance
•Program Development
•Grant Writing
•Personnel Management

PROFESSIONAL EXPERIENCE

Northern Human Services - Conway, NH

■ CHIEF OF OPERATIONS (1997 - Present)
■ ASSOCIATE DIRECTOR OF DEVELOPMENTAL

SERVICES (1996 - 1997}

■ AREA DIRECTOR (1994-1996)
■ REGIONAL COORDINATOR (1987 - 1995)

1984 - Present

Recruited initially as a Case Manager in 1984 to provide service coordination to individuals with long
term mental illness and developmental disabilities. Promoted to Team Leader/Supervisor within first year
of employment. Promoted again within two years to assume region-wide responsibilities, including the
supervision of Program Managers in regional offices.
Appointed Area Director in 1994 for a declining operation that had experienced major staff turnover and
financial losses over several years. Successfully stabilized the business and program functions and turned
around financial losses. Advanced quickly to role as Associate Director of Developmental Services
overseeing a budget of $8 million. Promoted again in 1997 to Chief of Operations, which included
absorbing the roles of two former full-time Associate Directors.



ERIC M. JOHNSON

-Page 2-

CURRENTLY: Direct all operations of the agency and maintain compliance with three major
State contracts totaling more than $34 million dollars. Provide leadership for a 500-person workforce and
hold ftill responsibility for the day to day management of the agency. Oversee Area Directors, Quality
Assurance/Corporate Compliance, Human Resources, specific Developmental Services program functions
and client complaint resolution processes. Also have provided coverage for the CEO and other
Management Team staff vacancies on an ongoing basis as needed.

Examples of Leadership:

• Led agency's consolidation with the former organization known as The Center of Hope, which
entailed hiring 200 employees and the integration of an $8 million dollar operations budget.

• Successfully managed through the turnover of three previous Chief Financial Officers; oriented
and supported each of the new CFO hires in annual budget development as they learned the
complexities of the job.

• Provided interim leadership and supported program operations of both New Horizons and the
Mental Health Center in Conway while recruiting for new Area Directors on four separate
occasions.

• Have maintained strong collaborative relationships with all of the State Bureau's and various
funding sources over entire career with the agency.

• Have led multiple agency projects by mentoring and supervising staff who were charged with
specific outcomes; this included the Tele-psychiatry Project, the recent Electronic Medical Record
initiative, the Columbia House Residential Treatment Program, the Family Support Program, and
numerous other program initiatives.

• Have represented the agency at state-level meetings when the CEO has been unavailable. This has
included meetings with several DHHS Commissioners, all Bureau Chiefs and the Governor of
NH.

Northern NH Council on Alcoholism - Dummer, NH 1983 -1985

• DRUG AND ALCOHOL COUNSELOR

NH Office of Alcohol and Drug Abuse & Prevention - Concord, NH 1982 - 1983

• VISTA VOLUNTEER

EDUCATION

Masters of Human Service Administration (MSHSA)
Springfield College - Springfield, MA

Bachelor of Arts (BA)
University of NH - Durham, NH



DALE HEON

EMPLOYMENT HISTORY;

Apr. 2007 - Present
NORTHERN HUMAN SERVICES INC., Conway, NH
Job Title: Chief Financial Officer

Provide strategic management of the accounting and finance functions of a private non-profit corporation.

Lead and supervise Controller, Accounting and Payroll staff. Direct accounting policies, procedures and internal
controls. Recommend and implement improvements to ensure the integrity of the company's financial
information.

Budget preparation and submission to State of NH Department of Health and Human Services. Quarterly
reporting to State of NH of budget vs. actual expenses and revenue. Oversee financial system implementations

and upgrades. Federal and State grant management and accounting.

Lead and supervise Director of Information Technology and collaborate on technology decisions. Computer
network encompasses multiple sites in rural northern locations.

Manage relationships with banking, investment institutions, and outside audit firm. Identify and manage business
risks and insurance requirements. Present monthly financial data to the Finance Committee of the Board of
Directors.

Jan. 2007 - Apr. 2007

Robert Half International, Manchester, NH

Job Title: Interim Chief Financial Officer (client)

Worked exclusively at client location (Northern Human Services Inc). See list of duties and responsibilities
above. Hired directly by Northern after successful completion of budget submission to State of New Hampshire.

Jul. 1999-Oct. 2006

BRANDPARTNERS INC. (fonnerly Willey Brothers, Inc.), Rochester, NH
Job Title: Controller

Helped grow a new division (commercial construction management) from $5 million in revenue per year in 1999
to over $30 million in 2006. Total company revenue estimated to be over $50 million in 2006.

Instrumental in successful implementation of new project accounting software during period of high growth.

Responsible for revenue recognition and accruing all work-in-process costs each month using the percentage of
completion method. Full profit & loss report responsibility.

Balance sheet account reconciliation, A/P, A/R including collections, revenue forecasting, budgeting, and
exposure to SEC reporting lOQ/lO-K. Reviewed and signed off on SEC reporting related to my division.

Prepared corporate cash flow forecasting, prepared and entered monthly journal entries, helped create customized
detailed profitability analysis report by job.

Produced pro-forma income statements for new endeavors or potential acquisitions. Interfaced with outside
auditors at quarter-end and year-end for financial statement verification.

Dec 1995 -July 1999



CABLETRON SYSTEMS, INC., Rochester, NH

Job Title: Senior Credit Analyst

Collected commercial overdue accounts receivable for this $1+ Billion revenue high tech company.
Collection territory consisted mostly of government resellers; leasing companies and averaged $12-$15 million
per month.

Set-up and maintained Escrow Agreements between banks and 8A or minority owned businesses to ensure
payment on multi-million dollar government contracts.

Prepared journal entries for reconciliation of customer accounts; prepared shorl-tenn rental quotes for customers.

Acted as liaison between our sales force, outside leasing companies (GE Capital Etc.) and our customers.
Managed multi-million dollar stocking orders-including billing, collections, and inventory management.

Recruited, supervised, and trained college interns.

Oct. 1989 to Dec 1995

WILLEV BROTHERS, INC., Rochester. NH

Job Title: Assistant Financial Manager

As part of the Senior Management Team, maintained all accounting systems for this $llm manufacturing
company: G/L, A/R including collections, A/P, fixed assets, payroll, Personnel/Human Resources, slate sales
taxes, cash flow analysis and projection, financial report generation, and budgets.

Responsible for computer network, all telecommunication needs, maintain rental property - collect rent, building
maintenance and upkeep, negotiate and prepare lease agreements.

EDUCATION:

1996-1999:

PLYMOUTH STATE UNIVERSITY, Plymouth, NH - Master of Business Administration Program
M.B.A. - Graduated with Honors -CPA 3.88/4.00; Member of Delta Mu Delta - National Honor Society

1987- 1991:

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH - Whittemore School of Business and Economics

B.S. in Business Administration

SOFTWARE RESOURCES:

Microsoft Great Plains Dynamics ERP (Project Accounting, A/R, A/P, Sales Order Processing); SAP ERP (Credit
Management, A/R, Order Entry); Solomon Accounting; Microsoft Excel, Word, and PowerPoint; Lotus 1-2-3;
Dbase IV.



Suzanne Gaetjens-Oleson, MACP, LCMHC

Educational History:

Bachelor of Arts, Psychology Major, Hampshire College, Amherst, MA, 1993

Master of Counseling Psychology, Antioch New England Graduate School, Keene, NH, 1996

Employment History:

Regional Mental Health Administrator. Northern Human Services, May 2013-present Direct the regional
management, operations and provision of services to individuals with mental illness and substance abuse in
accordance with Agency Policy, federal and state laws and regulations. Responsible for overseeing
compliance efforts in the Agency, supervising the Medical Records Auditor, and the members of the
Quality Improvement and Compliance Team. Responsible for overseeing the Electronic Medical Record
team and leading the agencies efforts to comply with Meaningful Use Requirements.

Director, Quality Improvement/Compliance, Northern Human Services, February 2012-May 2013,
Responsibility for Corporate Compliance and Quality Improvement functions such as assisting
management with the ongoing review and amendment of administrative and treatment policies;
investigating and acting on matters related to compliance, including management of internal reports of
concern, leading and coordinating the preparation for reviews of the Agency by external entities,
maintaining quality improvement processes that measure outcomes of services delivered, using data from
information technology systems to analyze, create and disseminate reports that summarize service
utilization and trends; coordinating regional planning processes and developing plan documents for funding
sources as required. Coordinate, synthesize and provide summary reports of quality indicators to MC on a
regular basis. Provide necessary compliance trainings to staff.

Director of Children's Services, June 2000-February 2012 Northern Human Services, White Mountain
Mental Health, June 2000 to present. Responsible for the supervision and management of the "children's
team", represent Northern Human Services at Children's Director's state team meeting, writing small
grants, developing and sustaining positive collaborative relationships with other child serving systems,
maintain children's charts to Medicaid and federal standards, maintain clinical caseload.

Clinician, White Mountain Mental Health and Developmental Services, May 1996-June 2000. Assessment
and ongoing counseling with children and families. Daytime emergency service coverage.

Emergency Service Clinician, White Mountain Mental Health and Development Services, April 1995-
May 1996. Day and night coverage of emergency services to psychiatric patients including psychosocial
assessments and emergency evaluations and interventions.

Charge Counselor, Northern New Hampshire Youth Services, and Bethlehem NH. May 1993-November
1994. Conducted psychosocial assessments, emergency evaluations, provided direct counseling services
and staff supervision at this group home for emotionally disturbed adolescent females. (This home has
changed ownership since I was employed there and is now part of the NFl system.)



Continuing Education Experiences:

•Two inlensive weeklong seminars with Daniel Hughes, which focused on work with children who have
suffered trauma, loss, and disrupted attachment.

-Seminars required for License (total 65 continuing education credits during every two-year license period,
including six ethics credits)

•Trauma Focused Cognitive Behavioral Therapy—trained with Dartmouth, received weekly supervision
with Craig Donnelly, MD and Sarah Stems, PhD.

Helping the Non-compliant Child-trained with Dartmouth, received weekly supervision with Sarah Stems,
PhD.

Goal: To continue working in a capacity that supports people affected by mental illness and promotes
their ability to be positive contributors and participants in their communities.

References Available Upon Request



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Eric Johnson CEO $159,820 50% $79,910

Dale Heon CFO $105,092 50% $52,546

Suzanne Gaetjens-
Olsen

MH Regional Administrator $74,880 100% $74,880



Subject: Housing Bridge Subsidy Program Services (SS-2020'DBH-0NHQUSE-02)
FORM NUMBER P.37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

West Central Services, Inc.

DBA West Central Behavioral Health

1.4 Contractor Address

9 Hanover Street, Suite 2
Lebanon, NH 03766

1.5 Contractor Phone

Number

603-448-0126

1.6 Account Number

092-41 17

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting Officer for State Agency
Natahn D. White Director

1.10 State Agency Telephone Number
603-271-9631

Contractor Signature 1.12 Name and Title of Contractor Signatory

Suellen Griffin, President/CEO

.13 Acknowledgement: State of New Hampshire, County of Grafton

On July 24.2019 , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven,to,be,the person whose name is signed in block I.I I, and acknowledged that s/he executed this document in the capacity
indicated ni(i)!ock'l.l2.

4.13.1 •'ST^ktiire:; of Notary Public or Justice of the Peace

/\  rSealk

^3.2 ■■Name and'Titlc of Notary or Justice ffTlhe Peace

•  I r.

ROeERTT. QONYO, Notary PuUc
State of New Han^^ehire

My Commiaslon ExplrBa AnniwrfO pnygnni ,,■■■■
. 15 Name and Title of State Agency Signatory1.14 State Agency Signature

al by tfie N.H. Deoartment
Date:*^! ̂  / j

1 .16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by the Attorney Genera] (Form^ubstance and Execution) (ifapplicable)

By: // On:

/ ' /1.18 Approval t^he Governor and Executive Council (ifapplicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Stale.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, Its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificale(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensalion").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement

is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set

forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

West Central Services, Inc.

d/b/a West Central Behavioral Health Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individuars immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

West Central Services, Inc. .
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirernents by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

kWest Central Services. Inc.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met. including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains in good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

West Central Services, Inc.
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to;

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

MWest Central Services. Inc.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.
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5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

SS-2020-DBH-01-HOUSE-02 Page 7 of 7 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10*^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.
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10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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Exhibit B-1 Budget

Housino Bridgt Sub«i0|r Pfcgntti S«fvic««

New Hampstilrt Department of Health and Human Services

Contnctor name WasI Canlral Sarvteaa, Inc. DBA Wast Cantral

Bahavferal Health

Budget Raeuest tor. Housing BrWga Subsidy Program Sarvicas

Budget Period: SFYIO (Oetebar 1.201S to June M.20»|

Line Item-

Total Program Cost

Olmct' liidlrect Total

actor.Share./,Match

• Indirect Tout Direct

.Funded by DHHS c6ntract;share >

Indirect Totall;

1 ■ Total Satarv/Waoes 41,358.00 41,356.00 41,358.00 i. 41.358.00
2. Emplovee Benefits 12.407.00 12,407.00 12,407.00 12.407.00
3. Cortsiitants

4. EqurDment:

Rental

Repair and Maintenance

Purchase/Decxeciation 750.00 750.00 750.00 750.00

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office 225.00 225.00 225.00 225.00

6. Travel 1.600.00 1,600.00 1,600.00 1,800.00
7. Occupancy 338.00 338.00 338.00 338.00

8. Current Expertses

Telephone 720.00 720.00 720.00 720.00

Postage 270.00 270.00 270.00 270.00

Subscriptions
Audit and Leoal 338.00 338.00 338.00 338.00

Insurance 675.00 675.00 675.00 675.00

Board Expenses

Miscetaneous (Contlnaencvi 375.00 375.00 375.00 375.00

9. Software 450.00 450.00 450.00 450.00

10. MarXetlrKi/Commurtations

11. Staff Education arxl Tralrtlrto 563.00 563.00 563.00 563.00

12. Subcontracts/Agreements

13. Other (specific detaBs mandatorVi:

Crimlrtal Records Checfc 500.00 500.00 500.00 500.00

14. Admin 7,292 7,292 7,292 7,292

TOTAL 60,769 7.292 68,061 60.769 7,292 68,061
Indirect As A Psrcsrw of Oiiect
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Exhibit B'2 Budget

Housing Bridgs Subsitfir Piegnm Ssnicas

N«w Htmpshira Depertment of Heiltti and Human Services

Contrector nemt West Contnl SorvicM, Inc. DBA W«si Central Behevioral Health

Budget Request fort Housing Bridge Subsidy Progrsm Services

Budget Period: SFY2t (July 1. 2020-June W. 2021)

Direct

Total Program Cost

Indirect Total ■

.. 'Contractor Share / Match

WiDlrect- Indirect ToUl Direct'

Funded;by.DHHS!Co'ntract;8h"are..

Indirect-;"" 'Totali'-

1. Total Satary/Waoes 55.144,00 55.144.00 55,144 55,144.00

2. Emplovee Benefits 16,543,00 16,543.00 16,543 16,543.00
3. Consultants

4. Equipment:

Rental

Repair and Maintenan<»

Purchase/Oepraciation 1,000.00 1,000.00 1,000 1,000.00
5. Suppfes:

Educational

Lab

Pharmacy

Medical

Oflice 300.00 300.00 300 300.00

6. Travel 2,400.00 2,400.00 2,400 2,400.00
7. Occupancy 450.00 450.00 450 450.00

8. Current Expenses

Telephone 960.00 660.00 960 960.00

Postage 360.00 360.00 360 360.00

Subscriptions

Audit and Legal 450.00 450.00 450 450.00
Insurance 900.00 900.00 900 900.00

Board Expenses

Misceteneous (Continoency) 500,00 500.00 500 500.00

9. Software 600,00 600.00 600 600.00

10. MarXetinq/Communications

11. Staff Education and TrairtinQ 750,00 750.00 750 750.00

12. Subcontracts/Agreements

13. Other (spedfta details mandatory):

Criminaf Records Checfc 660.00 660.00 660 660.00

14. Admin 9,722 9,722 9.722 9,722

TOTAL 81,017 9,722 S 90,739 81,017 9,722 90,739'
Indifect As A Percent of Direct 12.0%
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; 1/^
Exhibit C - Special Provisions Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such servicesat
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance ofthe services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions. Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcpntractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent .changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account{s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials,
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Exhibit D

CERTIFICATION REGARDING DRUG«FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExhibK D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4. 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

nI ̂ ^
Date Narhe: *.r\

Title:

itExhibit D - Certification regarding Drug Free Vendor Initials.
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CERTIFICATiON REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1362, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name:

Title: jceo

Exhibit E - Certification Regarding Lobbying Vendor Initials .
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial

of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date ^ Nime:

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name: Suc-Zlern
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

^

Date Name:

Title: j CBO

JtExhibit H - Certification Regarding Vendor Initials -
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Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Phvacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials
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I. "Required bv Law" shall have the same meaning as the term "required by lav/" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy,. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Vendor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Vendor Initials / ̂
Health Insurance Portability Act
Business Associate Agreement li'l.ti-i] Q

Page 3 of 6 Date /( ̂ ^IH



New Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shaii be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business a
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) MIsceManeous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of A\jthorized R^^^^tative
Name of Authorized Representative

Title of Authorized Representative

Date

Name of the Vendor

Signature of Authorized Representative

Name of Authorized Representative

I C-1. ̂
Title of Authorized Representative

i/^ln
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certi^cation:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

lADate Name:

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ,

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans; grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Security Requirements
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 Exhibit K Contractor Initials
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

jg-
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End

Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs ahd
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL

BEHAVIORAL HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on February 05,

2001. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 367817

Certificate Number: 0004512461

Ui

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixcd

the Seal of the Stale of New Hampshire,

this 8th day of May A.D. 2019.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06, 1985. I further

certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good standing as far as

this office is concemed.

Business ID: 85174

Certificate Number: 0004512460

%

Urn

O

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 8th day of May A.D. 2019.

William M. Gardner

Secretary of State



WEST CENTRAL
BEHAVIORAL HEALTH

Adult I Child I Ftmily

CERTIFICATE OF VOTE

I, Peter Bleyler, Chairman of the Board of Directors, do hereby certify that:

1. I am duly elected the Chairman of the Board of Directors of West Central Services, DBA West
Central Behavioral Health.

2. The following are true copies of two resolutions duly adopted by a vote of the Board of
Directors of the Corporation held on July 22, 2019:

RESOLVED:

That this Corporation enter into Provider Services Agreement with The Housing Bridge
Subsidy Program (HBSP).

RESOLVED:

That the President/CEO, Suellen Griffin and the CFO, Robert Gonyo hereby are authorized on
behalf of this Corporation to enter into the said contract with the Housing Bridge Subsidy
Program (HBSP), and to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, as she/he may deem necessary, desirable
or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remains in full force and
effect as of July 22, 2019.

4. Suellen Griffin is the duly elected Presi(Ient/?3jE0 of the Corporation and Robert Gonyo is the
CFO of the Corporation.

V\ / ̂ //

A

Chairman of the Board of Directors of
West Central Behavioral Health

State of New Hampshire
County of Grafton

The foregoing instrument was acknowledged before me this 22"^ day of July, 2019 by Peter Bleyler,
Chairman of the Board of Directors, West Central Behavior^ H<

a
New Hampshire Notary

. , C • CYNTHIA A TWOMBLYMy Commission Expires NotKyPubllo Nawliainimiiiw
My Commisston ExpirM July 11,2023

9 Hanover Street, Suite Z Lebanon, NH 03766 | 603.448.0126 | 24-Hour Emergency Services 800.564.2578 | www.wcbh.org



certificate OF LIABILITY INSURANCE
DATE (MM/ODTYYYY)

05/14/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pcllcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endor8ement(s).

PRODUCER 1-617*531-6000
Integro USA Inc.

dba Integro insurance Brokers
Two Plnanclal Center

60 South Street, Suite 800

Boston, HA 02111

CONTACT
NAME:

PHONE FAX
(A/C. No. Exil: (A/C. Nol:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A CAPITOL SPECIALTY INS CORP 10328

(NSUREO

West Central Services

d/b/a West Central Behavioral Health
9 Hanover Street, Suite 2

Lebanon, NH 03766

INSURERS

INSURERC

INSURER 0

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 56187843 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

mrrcr
TYPE OF INSURANCE

POUCY EFF POUCY EXP
LIMITS

INSR
LTR POUCY NUMBER (MM/DD/YYYYI tMM/DDrrYYY>

GENERAL LIABILITY

"x
COMMERCIAL G

HS02726188-03 11/01/16 11/01/19

ENERAL LIABILITY

CLAIMS-MADE B OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

GEN-L AGGREGATE LIMIT APPLIES PER;

X
POLICY

PRO- I I
LOCJESH

PRODUCTS - COMP/OP AGG

.
11/01/16 11/01/19 COMBINED SINGLE LIMIT

(Ea accjdeiHI

S1,000,000

S100,000

S 5,000

S1,000,000

$ 3,000,000

S 3,000,000

AUTOMOBILE LIABILITY HS02731293-03 i 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accWent)

PROPERTY DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

BS20162ie2-03 11/01/18 11/01/19 EACH OCCURRENCE S 5,000,000

AGGREGATE $ 5,000,000

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y IN
ANY PROPRIETORIPARTNER/EXeCUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

□

WC STATU-
TORY LIMITS

OTH-
ER

N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

11/01/18 11/01/19
E.L. DISEASE - POLICY LIMIT

Healthcare Pro£ Liability

Claims Made

HS02726188-03 Each Medical Incld

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACOR0101. Additional Ramarlcs Scheduie. If more space Is requirsd)

Evidence of Coverage Mental Health Services Contract

CERTIFICATE HOLDER CANCELLATION

State of New Haa^shlre
Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301
,  USA

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
Diana.Alessandrlnltflntegrogroup.com_BOS

1988*2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

5/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(8).

PRODUCER

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAME?^^ Tina Housman
PHONE PAX
(A/C. No Pit): (AA:. no):

Ac^FRs- thousnumehayscompanies. com
INSURER(S) AFFORDING COVERAGE NAJCI

INSURER A Technoloov Insurance Comoanv, Inc. 42376

INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:CL1951579496 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDIC:ATED. notwithstanding any REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

iNnn
SUBA

wvn POUCY NUMBER
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Mission

West Central Behavioral Health's mission is to promote the health and quality of
life of individuals, families and communities by providing treatment for mental
illness and substance use disorders, while helping to reduce the stigma associated
with these challenging conditions.
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Ktttell Branegan & Sargent
Certified Public Accountants

Vermont License #167

INDEPENDENT AUDITGR'S REPORT

To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health

We have audited the accompanying financial statements of West Central Services, Inc. d/b/a West Central
Behavioral Health:(a nonprofit organization) which comprise the statement of financial position as of June
30, 2018 and 2017,; and the related statement of activities and changes in net assets and cash flows for.the
year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these fihancial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We.conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require, that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
preS^entajipn of the financial-statemehts in order to design audit procedures that are appropriate in the
circumstanees, but not for the purpose of expressing an opinion on the effectiveness pf the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the'overall presentation of the. financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street, St. Albans. Vermont 05478 | .P802.524.9531 | 800.499.9531 | 5802.524.9533

www.kbscpa.co'm



To the Board of Directors

West Central Services. Inc.
d/b/a West Central Behavioral Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of West Central Services, Inc. d/b/a WestiCentraf.Behavioral fHealth as of cJujie 30, ̂2p.f8'an^^ 2017,
and the changes in its net assets and its casli flo\^ for the.;years then ended in accordance iwithraccounting
principles generally accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
^supplementary informatipn on .pages 14-17 is presented ifor.;purposes df 'additionafcanalysis and is not a
irequired part of the financial statements. Such ̂[nforrnatibn i^i the; fesppneibility. of manag and was
derived from and relates directly to the underlying accounting and otrieji irepgrds used! to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and pther records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 19, 2018



West Central Services, Inc.

d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2018 2017

CURRENT ASSETS

Cash and cash equivalents $ 438,761 $ 646,161

Investments 463,548 418,213

Restricted cash 125,744 124,189

Accounts receivable - trade, net 351,371 476,120

Accounts receivable - other 203,720 158,492

Due from affiliates 1,413 656

Prepaid expenses 109,844 92,422

TOTAL CURRENT ASSETS 1,694,401 1,916,253

PROPERTY AND EQUIPMENT, net 623,133 688,045

OTHER ASSETS

Investment 101,340 100,893

Deposits 27,417 26,417

TOTAL OTHER ASSETS 128,757 127,310

TOTAL ASSETS $ 2,446,291 $ 2.731.608

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Line of credit $ 429,493 $ 219,445

Accounts payable 56,187 67,974

Accrued payroll and related expenses . 25,801 178,394

Deferred revenue 103,838 81,461

Deposits and other current liabilities 8,921 12,762

Current portion of long-term debt payable 98,739 106,862

TOTAL CURRENT LIABILITIES 722,979 666,898

LONG-TERM DEBT, less current portion above 577,313 676,039

TOTAL LIABILITIES 1,300,292 1,342,937

NET ASSETS

Temporarily restricted - 4,000

Unrestricted 1,145,999 1,384,671

TOTAL NET ASSETS 1,145,999 1,388,671

TOTAL LIABILITIES AND NET ASSETS $ 2,446,291 $ 2,731,608

See Accompanying Notes to Financial Statements
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West Central Services, Inc.

d/b/a West Central Behavioral Health

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Years Ended June 30,

2018

PUBLIC SUPPORT AND REVENUES

Public support:

State of New Hampshire Bureau of Behavioral Health

Contracted services and other public support
In-Kind support

Total public support

Revenues:

Program service fees

Rental income

Other revenue

Net assets released from restriction

Total revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

State of New Hampshire Bureau of Behavioral Health

funded program services:

Adult Maintenance

Adult Vocational

Children

ACT Team

Emergency services

Housing services

Non-eligibles
Other Non-BBH funded program services

TOTAL EXPENSES

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES

OTHER INCOME

Investment Income

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, beginning of year

NET ASSETS, end of year

1.384,671 4,000 1,388.671

Temporarily

Unrestricted Restricted All

Funds Funds Funds 2017

$  317,878 $  - $ 317,878 $ 329,365

1,068,039 - 1,068.039 981,023
17,224 - 17.224 22,005

1,403,141 - 1,403,141 1,332,393

7,771,399 7,771,399 8,360,696

154,069 - 154,069 152,854

40,846 - 40,846 87,950

4,000 (4,000) - -

7,970,314 (4,000) 7.966,314 8,601,500

9,373,455 (4,000) 9,369,455 9,933,893

3.279,315 3,279,315 3,363,445

181,466 - 181,466 152,849

2.973,854 - 2,973,854 3,463,499

598,962 598,962 557,791

565,341 - 565,341 549,537

1.188,954 - 1,188,954 1,169,633

504,366 - 504,366 378,134

357,278 - 357,278 326,281

9,649,536 9,649,536 9,961,169

(276,081) (4,000) (280,081) (27,276)

37,409 37,409 41.597

(238,672) (4,000) (242,672) 14,321

1,374,350

$  1.145,999 $ ^ $ 1,145.999 $ 1,388,671

See Accompanying Notes to Financial Statements
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West Centra! Services, inc.

d/b/a West Central Behavioral Health

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets

2018 2017

$  (242,672) $ 14,321

Adjustments to reconcile change in net assets to net cash

provided by (used in) operating activities;

Depreciation 89,166 66,437

Unrealized gain on investment in partnership (447) (14,373)

(Increase) decrease in the following assets:

Accounts receivable - trade 124,749 178,052

Accounts receivable - other (45,228) (58,307)

Due from affiliates (757) (551)

Prepaid expenses (17,422) 59,255

Restricted Cash (1.555) (16,014)

Security Deposits (1,000) (575)

Increase (decrease) in the following liabilities:

Accounts payable (11,787) 4,384

Accrued payroll and related expenses (152,593) 148,534

Deferred revenue 22,377 (7,662)

Deposits and other current liabilities (3,841) (4,040)

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES (241,010) 369,461

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (24,253) (99,364)

Investment activity, net (45,335) (39,583)

NET CASH USED BY INVESTING ACTIVITIES (69,588) (138,947)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit 6,194,779 6,002,679

Repayment on line of credit (5,984,732) (6,177,526)

Proceeds from issuance of debt - 100,000

Repayment of notes payable (106,849) (78,837)

Payments on capital lease obligations - (781)

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES 103,198 (154,465)

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS (207,400) 76,049

CASH AND CASH EQUIVALENTS. Beginning of year 646,161 570,112

CASH AND CASH EQUIVALENTS. End of year $  438,761 $ 646,161

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest $  21,692 $ 21,326

See Notes to Accompanying Financial Statements
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

West Central Services, Inc. d/b/a West Central Behavioral Health (the Center) is a not-for-
profit corporation, organized under New Hampshire law to provide services in the areas of
mental health and related non-mental health programs: it is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as
an organization that is not a private foundation under Section 509(a)(2).

Income Taxes

The Center is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) and is not a private foundation. Therefore no provision for income tax expense has
been reflected in these financial statements.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2015 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with generally accepted accounting principles.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

Cash and Cash Eouivalents

The Center considers cash on hand, cash in banks and all highly liquid debt instruments
purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

Policv for Evaluating Collectabilitv of Accounts Receivable (continued)

During 2018, the Center decreased its estimated percentage in the allowance for doubtful
accounts from 36% to 33% of the total patient receivables. The allowance for doubtful
accounts decreased to $177,142 as of June 30. 2018 from $265,219 as of June 30, 2017.

Propertv and Equipment

All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life
greater than one year. The Center uses the straight-line method for determining the annual
charge for depreciation. Asset lives range from 2-40 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized.

The Center reviews the carrying value of property and equipment for impairment whenever
events and circumstances indicate that the carrying value of an asset rnay not be
recoverable from the estimated future cash flows expected to result from its use and eventual
disposition. In cases where undiscounted expected future cash flows are less than the
carrying value, an impairment loss is recognized equal to an amount by which the carrying
value exceeds the fair value of assets. The factors considered by management in performing
this assessment include current operating results, trends and prospects, as well as the
effects of obsolescence, demand, competition and other economic factors.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives payment from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e.. self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to. self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2018 totaled $7,771,399, of which
$7,537,062 was revenue from third-party payers and $234,337 was revenue from self-pay
clients.



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third-Partv Contractual Arranoements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other
third-party payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
payment is recorded as allowances when received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Functional Allocation of Expenses

The costs of providing the various programs and other activities has been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Vacation Pav and Fringe Benefits

Annual vacation allotments are granted in full to employees at the beginning of the fiscal year
and are to be utilized by June 30th; unused time is forfeited. Fringe benefits are allocated to
the appropriate program expense based on the percentage of actual time spent on the
program.

Advertisino

Advertising costs are expensed to operating expenses as incurred. Advertising expense for
the years ended June 30, 2018 and 2017 was $17,728 and $11,556, respectively.

Concentration of Credit Risk

The Center maintains cash balances at several financial institutions. Accounts at financial

institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed that amount. The
Center has not incurred any losses related to uninsured cash.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations for services rendered to Medicaid clients on the basis of fixed fee for
service rates.



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued)

Approximately 86% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2018. Laws
and regulations governing the Medicaid programs are complex and subject to interpretation
and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

NOTE 3 ACCOUNTS RECEIVABLE

Fee for service accounts receivable of the Center consisted of the following at June 30:

2018 2017

ACCOUNTS RECEIVABLE - TRADE

Medicaid receivable $ 281,498 $ 339,922

Due from clients 53,467 184,098

Receivable from insurance companies
Medicare receivable

107,021

86,527

528,513

128,460

88,859

741,339

Allowance for doubtful accounts and

estimated contractual allowances (177,142) (265,219)

TOTAL ACCOUNTS RECEIVABLE - TRADE $ 351,371 $ 476,120

Other accounts receivable of the Center consisted of the following at June 30:

2018 2017

ACCOUNTS RECEIVABLE - OTHER

Various contracts $ 78,911 $ 95,967

Rents 5,416 650

Bureau of Behavioral Health

Other

52,151

67,242

58,320

3,555

TOTAL ACCOUNTS RECEIVABLE - OTHER $ 203,720 $ 158,492



West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 4 PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2018 2017

Land $ 20,695 $ 20,695

Building and improvements 791,807 778,727

Furniture, fixtures and equipment 591,173 586,458

Vehicles 21.375 21,375

Project in Progress 6,459 -

1,431,509 1,407,255

Accumulated depreciation (808,376) (719,210)

Net book value $ 623,133 $ 688,045

Depreciation expense for the years ended June 30, 2018 and 2017 was $89,166 and
$66,437, respectively.

NOTE 5 INVESTMENTS

The Center has Invested funds in various mutual funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,:

2018 Cost

Unrealized

Gain (Loss)

Market

Value

Equity Funds $  343,269 $ 120,279 $ 463,548

2017 Cost

Unrealized

Gain (Loss)

Market

Value

Equity Funds $  324,336 $ 93,877 $ 418,213

Investment income consisted of the following at June 30,:

2018 2017

Interest and dividends

Unrealized gains
11,007

26,402

9,906

31,691

$  37,409 $ 41,597



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 5 INVESTMENTS (continued)

Other Investments consisted of the following at June 30:

2018 2017

Investments in Behavioral Information Systems, LLC $ 101,340 $ 100,893

The Center entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the venture, the Center invested $88,625 for a 50%
interest in the new company, Behavioral Information Systems, LLC (BIS). The investment is
being accounted for under the equity method. Accordingly, 50% of the BIS operating activity
for the year is reflected on the books of the Center. The Center's recorded operating gains
for the years ended June 30, 2018 and 2017 was $447 and $14,373, respectively.

NOTE 6 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2018.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 7 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

2018 2017

Paddle Power Advanced Payments

Operational Funding

In-Shape Grant

Substance Abuse Grant

IT Grant

MATCH Grant

Other contracts

$

61,500

5,000

11,838

12,000

13,500

16,215

65,000

246

$  103,838 $ 81,461

NOTE 8 LONG-TERM DEBT

Long-term debt consisted of the following at June 30:

Rivermill Housing leasehold note payable, 0% interest,

principal only payment of $5,000 made annually,

due July 2019 $

Mascoma Term Loan, 4.0% interest, principal and

interest payments of $6,130 made monthly, due

April 2019

Mascoma Term Loan, 4.0% interest, principal and

interest payments of $2,953 made monthly, due

April 2020

Affordable Housing Fund, 0% interest, 30 years,

payment based on 50% surplus cash flow from
High Street property, due September 2034.

Less: Current portion

2018 2017

5,000 $ 10,000

60,201 129,834

62,539 94,755

548,312 548,312

676,052 782,901

(98,739) (106,862)

$  577,313 $ 676,039
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2018

NOTES LONG-TERM DEBT

Aggregate principal payments on long-term debt due within the next five years and in the
aggregate are as follows;

June 30.

2019

2020

2021

2022

2023

Thereafter

$  98,739

29,001

548,312

Total $  676,052

Interest expense was $21,692 and $21,326 for the years ended June 30, 2018 and 2017,
respectively.

NOTE 9 LINE OF CREDIT

As of June 30, 2018 and 2017, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As of June 30, 2018 and 2017, the outstanding balance was $429,493 and $219,445
respectively. The effective interest rate at June 30, 2018 and 2017 was 4.25% and 4.50%,
respectively. The line of credit expires in April, 2019.

NOTE 10 RELATED PARTY TRANSACTIONS

Behavioral Information Svstems. LLC (BIS)

The Center is a 50% owner in BIS for which it contracts for management information systems
and information technology support. During 2018 and 2017, the Center paid BIS $22,701 and
$34,603, respectively, for services rendered. At June 30, 2018 and 2017, the Center owed
BIS $150 and $3,487, respectively, for current services.

The Center from time to time provides advances to BIS for payroll and other operating costs
for which BIS reimburses the Center. As of June 30, 2018 and 2017, BIS owed the Center
$1,413 and $656, respectively, for advances that had not been repaid.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 10 RELATED PARTY TRANSACTIONS (continued)

Valley Behavioral Healthcare. LLC

The Center formed a New Hampshire limited liability company on September 30, 2004 of
which the Center owns a 100% interest. Valley Behavioral Healthcare, LLC contracts with
The Geisel School of Medicine at Dartmouth to provide behavioral health services over which
the Center maintains no control. During 2018 and 2017, the LLC provided administrative
services to the Geisel School of Medicine at Dartmouth for which it generated gross revenue
of $0 and $1,794, respectively. The relationship terminated in September, 2016.

The Geisel School of Medicine at Dartmouth

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services including administrative and clinical personnel. During fiscal years ended June
30, 2018 and 2017 the Center paid $168,182 and $240,033, respectively.

NOTE 11 EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan is
a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. During the years ended June 30, 2018 and 2017, there were no
employer contributions to this retirement plan.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers is as follows:

2018 2017

Due from clients 10 % 25 %

Insurance companies 20 17

Medicaid 53 46

Medicare 17 12

100 % 100 %
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 13 OPERATING LEASES

The Center leases real estate under various operating leases. Minimum future rental
payments under non-cancelable operating leases excluding common area maintenance fees
as of June 30, 2018 for each of the next five years and in the aggregate are:

June 30,

2019 $ 708,071

2020 702,609

2021 600,872

2022 271,185

2023 42,171

Thereafter -

Total rent expense for the years ended June 30, 2018 and 2017, including rent expense for
leases with the remaining term of one year or less and applicable common area maintenance
fees, was $666,123 and $663,767, respectively.

NOTE 14 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 19, 2018, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2018,
have been incorporated into the basic financial statements herein.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30. 2018

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

CLIENT FEES $  184,098 $ 1,748,710 $ (1,514,373) $ 364,968 $ 53,467

OTHER INSURANCE 128,460 1,016,745 (524,955) 513,229 107,021

MEDICAID

MEDICARE

TOTAL

339,922 8,207,625 (1.542,656) 6,723,393

88,859 1,278,428 (898,125) 382.635

281,498

86,527

$  741.339 $ 12,251,508 $ (4,480,109) $ 7,984,225 $ 528,513
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West Central Services, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30, 2018

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2018 $  58,315 $ 317.878 $ (324.047) $ 52,146

Analysis of Receipts

Date of Receipt
Deposit Date Amount

07/03/17 $  1,169

07/21/17 5,000

08/18/17 18,750

08/18/17 7,323

08/25/17 18,750

08/25/17 7,325

10/13/17 18,750

10/13/17 7,323

10/24/17 7.323

12/07/17 7,323

12/07/17 37,500

12/18/17 7,323

12/18/17 18,750

01/19/18 7,323

01/19/18 18,750

02/14/18 7,323

02/14/18 18,750

03/21/18 18,750

03/21/18 7,323

04/23/18 18,750

04/23/18 7,323

05/17/18 18,750

05/17/18 7,323

06/06/18 18,750

06/06/18 7,323

06/26/18 5,000

$  324,047
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West Central Services. Inc.

d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL REVENUES

For the Year Ended June 30, 2018

Comparative Totals for 2017

Total Total

Admin.

Total Adult Adult

Children

ACT

Team Emergency Housing Non-Eltgibles Non-BBH 2017

Program Services Fees:

Net dient fees $  234,337 S -  $ 234,337 $  86,950 $ 1,455 $  65,179 $ 6,304 $ 14,990 $  15,389 $ 42,821 $ 1,249 $  301,341

Medicaid 6,664,969 -  6,664.969 2,014,561 88,499 3,033,918 322,845 149,315 1,006,288 44,602 4,941 7,065,175

Medicare 380,303 380,303 286,837 201 8,032 19,486 6,259 4,011 53,890 1,587 442,213

Other insurance 491,790 491,790 209,949 526 122.738 8,253 6,632 6,955 134,821 1,916 551,967

Public Support - Other;

Local/County Govemment 56,173 56,173 16,823 575 20,941 3,856 3,470 7,482 2,411 615 49,010

Donations/Contributions 470,740 470,740 110,891 4,091 157,426 24,877 91,583 48,393 15,640 17,839 390,035

In-Kind Support 17,224 17,224 - - - - 17,224
- - -

22,005

Other Public Support 23,645 23,645 - - 23,645 - - - - -

25,885

BBH;

Community Mental Health 317,878 317,878 1,497 51 1,864 225,343 88,187 666 215 55 329,365

Other BBH 517,481 517,481 67,334
-

46,235 29,870 174,021 -
105,682 94,339 516,093

Rental Income 154,069 154,069 _ _ . 154,069 . . 152,854

Ottier Revenues 40,846 40,846 5,203 282 5,260 1,002 25,848 1,894 1,207 150 87,950

9,369,455 -  9,369,455 2,800,045 95,680 3,485,238 641,836 577,529 1,245,147 401,289 122,691 9,933,893

TOTAL PUBLIC SUPPORT

AND REVENUES $ 9,369,455 $ -  $9,369,455 $ 2,800,045 $ 95,680 $3,485,238 $ 641,836 $ 577,529 $1,245,147 $ 401,289 $ 122,691 $ 9,933,893
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West Central Services, Inc.

d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2018

Comparative Totals for 2017

Total Total Total Adult Adult ACT Other

Aqencv Adnvn. Proarams Malntenar>ce Vocational Children Team Emerqencv Housing Non-Eligibles Non-BBH 2017

Personnel Costs:

Salary & Wages S 6,264,781 $ 437,076 S  5,827,705 $  2,062,911 $  108,464 S  1,754,653 $ 390,740 S  347,858 $ 633,067 S 275,795 $  254,217 $ 6,479,023

Employee Benefits 680,531 34,681 645,850 235,838 23,737 217,538 32,630 24,971 65,192 28,246 17,698 701,048

Payroll Taxes 441,833 27,163 414,670 146,423 7,530 121,406 28,149 25,918 46,448 20,051 18,745 455,331

Professional Fees:

Professional Fees 270.096 32,963 237,133 76,436 2,667 59,199 5,634 6,776 16,252 62,243 7.726 336,960

Staff Devel. & Trainir>g:

Staff Development 40,101 15,008 25,093 12,706 68 2,377 1,425 452 314 616 7,135 28,138

Occupancy Costs:

Rent 673,123 19.499 653,624 202,851 10,790 239,766 41,868 26,580 84,735 39,430 7,604 663,767

Other Utilities 83,470 - 83,470 12,797 724 17,010 2,783 1,778 45,980 2,398 - 68,614

MaintenarKe & Repairs 91,184 3,067 88,117 20,652 1,693 26,533 4,637 4,117 27,460 2,157 668 74,097

Taxes 36,000 - 36,000 - • - • - 36,000
- -

36,000

Other Occupancy Costs 160,964 - 160,964 54,923 112 61,067 9,504 251 13,764 20,069 1,274 159,154

Consumable Supplies:

Office/Building/Househol 52,743 10,459 42,284 13,160 896 11,990 2,666 2,116 8,754 1,902 600 57,372

Food 36,042 3,558 32,484 4,171 35 6,951 892 87 20,158 184 6 40,272

Equipment Rental 18,766 7,239 11,527 4,855 349 2,857 1,048 868 696 646 208 18,307

Equipment Maintenance 13,404 7,886 5,518 1,753 100 1,637 329 297 954 271 177 64,333

Depreciation 89,166 2,567 86,599 18,273 2,208 15,513 650 1,678 46,067 1,093 1,117 66,437

Advertising 17,728 2,400 15,328 5,180 295 4,837 972 877 1,871 773 523 11,556

Membership Dues 14,265 - 14,265 4,373 213 5,858 343 528 991 609 1,350 27,927

T elephone/Communications 63,904 11,422 52,482 11,547 655 18,328 3,820 8,364 6,665 1,924 1,179 64,794

Postage/Shipping 8,384 3,392 4,992 1,647 126 2,059 370 493 81 203 13 16,782

Transportation:

Staff/Clients 116,798 4,351 112,447 41,112 953 38,171 18,337 4,514 3,844 2,109 3,407 120,520

Insurance:

Ger>eraI/Liability 142,546 - 142,546 48,592 2,699 45,890 4,049 6,748 21,072 6,748 6,748 106,181

Interest Expense 31,345 - 31,345 11,132 614 10,740 928 1,645 3,218 1,542 1,526 34,350

Other Expenditures 285,138 59,828 225,310 62,740 2,887 70,578 5,834 47,073 23,464 8,054 4,680 308,201

In-Kind Expense 17,224 - 17,224 . • - - 17,224 - - - 22,005

9,649,536 682,559 8,966,977 3,054,072 167,815 2,734,958 558,008 531,213 1,107,047 477,063 336,801 9,961,169

Adrrvnistrative Allocation . (682,559) 682,559 225,243 13,651 238,896 40,954 34,128 81,907 27,303 20,477 -

TOTAL PROGRAM

EXPENSES S 9,649,536 $ • S  9,649,536 S  3,279,315 S  181,466 S 2,973,854 $ 598,962 $  565,341 $ 1,188,954 $ 504,366 $  357,278 $ 9,961,169

17



Chair

Peter Bleyler

Vice Chair

Sheila Shulman

Secretary/Treasurer
Anne Page

Brooke Adier

Clinton Bean

Kenneth Goodrow

Angela Montano

Sarah Rutter

Karen Sanders

Professor Phillip Stocken

William Torrey, MD

Douglas Williamson, MD

Ex-Officio

Alan I. Green, MD

Ex-Officio

Suellen Griffin, MSN

Ex-Officio

Diane Roston, MD

4^
WEST CENTRAL
BEHAVIORAL HEALTH

AduU I Child I Family

Board of Directors

Roster FY 2020

9 Hanover Street, Suite 2, Lebanon, NH 03766 | 603.448.0126 1 24-Hour Emergency Services 800.564.2578 | www.wcbh.org



CURRICULUM VITAE

NANCY NOWELL

EDUCATION

Fredoctoral Internship in Clinical Psychology
Albany Psychology Internship Consortium
Albany, New York
American Psychological Association (APA)-accredited program

Ph.D. (1992): Clinical Psychology
Northern Illinois University (NIU)
APA-accredited program

M.A. (1988): Clinical Psychology
Northern Illinois University (NIU)

B.A. (1985); Psychology
The University of Kansas

CLINICAL EXPERIENCE

February, 2008 - Present: Vice President of Clinical Service organizes the development
of all clinical programs within WCBH. Also, develops, implements, and updates
clinical procedures to ensure high quality of eare.

September 2003 - February 2008: Vice President of Outpatient Operations responsible
for planning, organizing, directing and evaluating outpatient clinical services of
theWCBII.

March 2002 - September 2003: Vice President of Quality Improvement and Training at
WCBH maintaining high standards of care and compliance with requirements
stipulated by funding sources and regulatory bodies. Support and guide all quality
improvement efforts. Write policies and procedures; serve as resource for quality
assurance and improvement activities. Supervise the Risk Management Director
and QA Manager.

February 1999-March 2002: Director of Risk Management at WCBH ensuring all
clinical programs maintain high standards of care and were in compliance with
requirements stipulated by funding sources and regulatory bodies. Write policies
and procedures, develop educational risk management and safety programs and
train employees.



July 1998 - February 1999: Psychologist proving psychotherapy to clients. An active
member of the treatment team. Document and coordinate care and offer clinical

testing and supervised staff.

July, 1995 - July, 1998; Licensed Clinical Psychologist in group psychology practice.
Evaluation, therapy, and psychological testing for adults, families, couples,
adolescents, and children. State disability evaluations. Areas of specialization and
interest include women's issues; the cognitive-behavioral treatment of eating
disorders, depression, and anxiety; marital therapy; adjustment to divorce in
adults and children; and grief and loss issues.

July, 1994 - June, 1995: Psychologist in hospital-affiliated outpatient mental health
agency, Hurley Mental Health in Burton, Michigan. Therapy and psychological
testing for adults, adolescents, and children. ADHD evaluations. Assessment and
treatment upon referral from the State child protective services agency. Intake
evaluations and triage. Supervision of Limited Licensed Psychologists.

July, 1994- June, 1995: Psychologist in group practice, Center for Personal Growth in
Huron Michigan. Therapy for adults, families, couples, adolescents, and children.
Specialization in the outpatient treatment of eating disorders, marital therapy, and
the treatment of mood and anxiety disorders.

January, 1992 - June, 1994: Counselor at Rensselaer Polytechnic Institute's (RPI)
College Counseling Center in Troy, New York. Responsibilities included
counseling, assessment (including learning disabilities assessments), frequent on-
call duties, crisis intervention, consultation with campus community, health
education committee work, supervision of graduate students in training, and
participation in quality assurance. Presentations and workshops on suicidal
students, family problems, relationship issues, depression, anxiety, stress
management, academic underachievement, learning disabilities, adjustment to
college, substance abuse, eating disorders, asscrtiveness, and psychological
aspects of sexual harassment.

September, 1990 - August, 1991: Predocloral intern at Albany Psychology Internship
Consortium. Included three four-month rotations on inpatient unit (Albany
Medical College), outpatient services (Capital District Psychiatric Center, Albany
County Mental 1 lealih Clinic), and hcalth/neuropsychology (VA Hospital).
Inpatient and outpatient psychotherapy and psychological testing. Year-long
family therapy practicum. Training in child custody evaluations. General
psychotherapy groups. Weight management and cardiac rehabilitation groups.
Presentations on PTSD, grief, panic disorder, eating disorders, and depression.
Supervision of extemship students from the State University of New York
(SUNY) at Albany.

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family
Service Agency in DeKalb, Illinois



January, 1990 - June, 1990: Behavioral Consultant at Bethesda Lutheran Home in
Aurora, Illinois, a residential facility for the developmentally disabled.

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School.
Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr.
Kerry Hamsher. Extemship provided exposure to assessment and differential
diagnosis in neurobehavioral disorders.

July, 1988 - August, 1989: Clinical Assistant at theNIU Psychological Services Center.
Responsibilities included conducting individual, child, marital, group, and family
psychotherapy; intake interviews; participation in administrative functions; and
external workshops.

Spring, 1987 and Spring, 1988: Psychology Trainee. Co-led eating disorders therapy
groups at theNIU Counseling and Student Development Center.

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy
practicum at the NIU Psychological Services Center. Conducted individual and
family psychotherapy and intellectual and personality assessments with children
and adults.

TEACHING EXPERIENCE

Spring, 1998: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Child Development.

Fall, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Abnormal Psychology.

Summer, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology.

Spring, 1997; Auxiliary instructor of Social Sciences at Jefferson Community College.
Two sections of General Psychology and one section of Child Development.

Spring 1988: Teaching Assistant for graduate level course at NIU, Clinical Psychology
ID: Personality Assessment.

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology 1:
Theory and Assessment of Intellectual Functioning.

Spl ing, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU.
Fall, 1986: Teaching Assistant for two sections of Introductory Psychology at
NIU.



RESEARCH EXPERIENCE

May» 1992: Nowell, N.A.S. Investigation of dimensions associate with bulimic
symptomatology. Unpublished Dissertation, Northern Illinois University, DeKalb,
Illinois.

August, 1989 - August, 1990: Awarded Dissertation Completion Award from NIU
Graduate School.

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome.
Presented at the meeting of the Midwestern Psychological Association, Chicago.

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished
Thesis, Northern Illinois University, DeKalb, Illinois.

August, 1985 - August, 1986: Research Assistant atNIU. Participated in a wide variety
of research activities including design, implementation, and data analysis of
psychophysiological studies and eating disorders research.

PROFESSIONAL AFFILIATIONS

American Psychological Association



ROBEBTGONYO
♦♦♦

EXPERIENCE

Accounting Manager 2014 - Present
Lake Sunapee Bank
Newport New Hampshire

•  Responsible for managing the Accounting Department of a 1.6 billion dollar community bank with 35
branch locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and
delivery of services.

• Work with external and internal auditors to provide accounting related documentation needed for
audits.

•  Review and approve the distribution of checks issued by Accounts Payable.
•  Manage monthly recurring and non-recurring accruals and review of overall expenses.
•  Prepare weekly filing of FR 2900, monthly calculation and filing of Vermont Sales & Use Tax return,

quarterly filing of Vermont Bank Franchise Tax return and filing of annual reports with various
Secretaries of State for 6 corporations.

•  Responsible for accounting and reportirtg of $188 million dollars of bank owned investments.
•  Monitor and adjust pledged deposits weekly based on current market values of investments.
•  Review and determine daily cash needs at Federal Reserve Bank with access to lirte of credit at

Federal Home Loan Bank of Boston.

•  Experience working with Jack Henry banking software and Fiserv investment software.
•  Manage and direct a staff of 5 reporting directly to the Vice President and Director of Financial

Reporting/Controller.

Revenue Manager 2013 - 2014
Lutheran Social Services / Ascentria Care Alliance

Concord. New Hampshire

•  Responsible for the oversight of the accounts receivable billing and collections function for ail
subsidiaries.

•  Oversee 7 direct reports providing leadership and coaching while holding direct staff accountable for
accurate and timely completion of their duties.

•  Monitor and manage any identified disruptions or delays within the revenue cycle.
•  Determine and recommend general and specific reserves against bad debts and routinely analyze

the collectabillty of receivables.
•  Ensure departmental effectiveness and compliance with all third-party billing and collection

requirements including eligibilrty and authorization functions.
•  Maintain contact with program directors throughout the agency and external funding agencies in

order to ensure proper management of all contracts and grants.
•  Provide analysis of revenue contracts/grants to assist in making sure that revenue from

contracts/grants are maximized.
•  Experience with federal contracts. UFR categories for cost reimbursements, EIM billing and cost

reimbursement billing processes and procedures.
•  Knowledge of contract principles, laws, statues. Executive Orders, regulations and procedures.

Fiscal Director 2008-2013
Community Alliance of Human Services
Newport, New Hampshire

•  Responsible for all fiscal service operations including all monthly, quarterly and annual reporting
requirements.

•  Post alt gerreral ledger entries and recortcile all bank accounts.
•  Oversee all accounts receivable (including Medicare, Medicaid & private pay billings), accounts

payable, payroll and collection efforts.
•  Responsible for preparing annual operating budgets for a multi company organization.
•  Manage daily cash flow requirements.
•  Implement internal controls in the areas of accounts payable, accounts receivable and payroll.

Provided quarterly reporting requirements for various local, county, state and federal grants and
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assisted with grant writing proposals.
• Wor1( with Board of Director's, management team and staff to provide financial analysis.
•  Oversee annual certified audit.

•  Perfonn monthly financial statement reviews with Directors.
•  Implement accounting software upgrade and facilitated the moving of payroll processing from an

external source to internal processing.
•  Experienced ElV Coordinator for HUO subsidized 40 unit elderly housing complex.
•  Responsible for completing annual Medicare Cost Report for a Home Health Agency.
•  Manage and direct Staff Accountant.

Revenue Control Accountant 2003 - 2008

NFI North

Contoocook, New Hampshire

•  Responsible for printing monthly cost center financial statements for 23 programs along with a
corporate consolidation.

•  Review bi-monthly billings for accuracy and tie revenue amounts back to program census.
•  Member of Software Selection Committee charged with selecting a new client data management

system for entire agency.
• Worked to set up finance module of new client data management system allowing a seamless

transition to the new software.

•  Produce monthly cash flow showing six months actual and six months projections.
•  Update management team on a weekly basis of the cash fbw status.
•  Close and reconcile accounts receivable and post revenue to Great Plains general ledger monthly.
•  Calculate allowance for doubtful accounts.

•  Approve monthly reconciliation and weekly batches for accounts payable.
•  Perform monthly budget reviews with Program Managers.
« Work with billing department to develop and institute rebilling and collection procedures.

Controller 2002 - 2003

Brattteboro Reformer/Town Crier

Brattieboro, Vermont

•  Responsible for producing monthly financial statements for two publications.
•  Produce weekly revenue and expense forecasts for the current month and monthly produce a rolling

three months forecast.

•  Developed Inventory controls allowing daily updates of newsprint inventory levels.
•  Provide corporate office with explanations of monthly revenue and expense budget variances. Work

with circulation department to develop and institute collection procedures.
•  Responsible for preparing annual operating budgets, filing of sales and use tax returns, reviewing

and approving salesman commissions and accounts payable invoices.
• Work with management and staff to provide analysis and support.
•  Produce daily production and revenue reports allowing management to quickly adjust and

compensate for variances from expected results.
•  Manage and direct staff in the areas of payroll, accounts receivable and credit & collections.

Controller 1998 - 2002
Merriam^raves Corporation
Chariestown, New Hampshire

•  Responsible for preparing monthly financial statements in a multi-corporate environment, providing
financial support for 4 corporations including cost center financial statements for 34 multi state branch
locations, corporate consolidations and monthly/quarterly reporting requirements.

•  Manage daily cash flow and line of credit for all locations.
•  Coordinated local banking relationships into a primary centralized corporate account for maximum

utilization of funds.

• Worked in conjunctton with the CFO to reorganize the corporate structure to create efficiencies and
reduce costs.

•  Provide analysis and support to all levels of management and staff.
•  Ensure the accuracy of month-end closings and the integrity of the general ledger.
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•  Responsible for A/P, A/R, P/R, managing fixed assets, all state sales and use tax reporting and the
preparation for the annual certified audit.

•  Design and maintain internal controls, standardize internal policy and procedures throughout the
company.

•  Developed and instituted an internal branch audit system, providing an irxJependent confirmation of
inventories and cash management.

•  Successfully integrated 5 acquisitions into the corporate finarxiial structure.
•  Direct a staff of 7 reporting directly to the Chief Financial Officer.

Assistant Compfro//er 1992 - 1998
Wakeman industries, Inc. (Merriam-Graves Corporation)
Charfestown, New Hampshire

•  Responsible for producing detailed monthly finartcial statements with statistical highlights on an IBM
AS/400 for 26 branches. 9 corporations and 2 consolidations.

•  Coordinated with l/S staff and software provider to ensure the accuracy of general ledger during all
phases of the computer conversion.

•  Managed and directed support staff in the areas of payroll, accounts payable and accounts
receivat^le. Streamlined the financial reporting process which resulted in more accurate and timely
monthly ftnancial statements.

•  Assisted with the developing and preparation of the annual operating budgets.

•  Managed daily cash flow requirements with access to $5,000,000 line of credit.
•  Responsible for management and reporting of approximately $3,000,000 accounts receivable.

Managed and calculated salesman commission and branch manager bonus programs.
•  Assisted with annual certified audit.

Staff Accountant 1988 - 1992

Wakeman Industries, Inc. (Merriam^raves Corporation)
Charlestown, New Hampshire

•  Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs
to all branches.

•  Implemented AS/400 based fixed asset system.
«  Produced depreciation expense schedules for fleet of 100 trucks, tractors and trailers. Experienced

with payroll processing for 225 personnel.
•  Set up and maintained multl state sales tax exemption files.

Office Administrator 1984 - 1987
Suburban Realty, Inc.
Manchester, New Hampshire

•  Responsible for managing all bookkeeping and administrative functions.
•  Implemented advertising program which allowed equal exposure for all listed properties.

EDUCATION

Bachelor of Science degree In Accounting
New Hampshire College
Manchester, New Hampshire

PROFESSIONAL AFILIATIONS

Serves as the Board Treasurer to Housing for the Elderly and Handicapped of Newport, Inc.
Newport, New Hampshire



Jennifer McAllister

Work Experience

Bookkeeper
Roger's Fabricare, LLC - Windsor, VT

January 2014 to Present

• Maintains financial records and ensures accurate recordkeeping.

• Manages accounts payables process, tasks to Include: data entry, printing & mailing checks.
• Reconciles monthly payable ledgers, banking statements, and vendor statements.

• Facilitates human resources functions for employees.

• Manages accounts receivable process, including: data entry, monthly and weekly billing, collections.

Office Manager
Twin States Harley-Davidson - Lebanon. NH

October 2017 to April 2018

• Processes State Title Paperwork.

• On-site Events Coordinator: Install instore signage, plan and set-up instore Events.

• H.O.G. Chapter Manager: liaison between Chapter and dealership.

Controller

Granite State Harley-Davidson - Lebanon, NH

November 2014 to October 2017

Maintains financial records and ensures accurate recordkeeping, month-end and year-end

accounting procedures and reports.

Manages accounts payables process, tasks to include: data entry, printing & mailing checks.
Reconciles monthly payable ledgers and banking statements, and vendor statements.

Facilitates human resources functions for employees.

Calculate and processes employee payroll for both hourly & salary employees, filing all required
federal and state reports.

Manages accounts receivable process, including: data entry, invoicing and collections.
Process deals and State-Title paperwork.

Floor and payoff motorcycles.

Controller

Great Eastern Radio, LLC - West Lebanon, NH

January 2007 to May 2013

• Processes employee payroll for both hourly & salary employees.

• Facilitate successful account collection activities for past-due accounts.

• Maintains financial records and ensures accurate recordkeeping.

• Completes year-end accounting procedures and reports.

• Manages accounts payables process, tasks to include: data entry, printing & mailing checks.



• Reconciles monthly payable ledgers and banking statements.

• Facilitates human resources functions for employees.

• General IT functions, including set up of employee email, PC and printer troubleshooting.

Operations Assistant
Asolo - Lebanon, NH

2005 to 2006

• Enters accounts payable.

• Assists customer service as needed.

• Assists with warehouse and inventory control.

• Reconciles monthly bank statements.

Assistant Business Manager
Vox Radio Group, LP - Claremont, NH

2000 to 2005

• Processes employee payroll for both hourly & salary employees.

• Facilitate successful account collection activities for past-due accounts.

• Maintains financial records and ensures accurate recordkeeping.

• Completes year-end accounting procedures and reports.

• Manages accounts payables process, tasks to include: data entry, printing & mailing checks.
• Reconciles monthly payable ledgers and banking statements.

• Facilitates human resources functions for employees.

• Assists traffic department as needed with radio broadcasting programming.

• Draft annual music licensing reports.

Dartmouth College - Hanover, NH

1998 to 2000

Payroll Assistant
Payroll Office

1998 to 2000

• Completed payroll tasks; processed timesheets, maintenance requests, and other related activities.
• Handled sensitive and confidential records with appropriateness.

• Completed special projects in support of daily workflow.

• Processed abandoned property, reducing the total value from $20,000 to $1,800.

• Researched employee biographical data and ensured accuracy of data.

Customer Service

Telephone Services

1998 to 1998

• Implemented new merchant services payment system.

• Processed billing and payment transactions.

• Ensured successful set-up of new telephone services.

• Served as a trouble-shooter to rectify and resolve technical problems.

Education



Certificate

Electrology Institute of New England - Tewksbury, MA

July 2014

Bachelors of Science in Management in Accounting
Keene State College - Keene, NH

2004

Skills

PEACHTREE, QUICKBOOKS, EXCEL. MICROSOFT OFFICE, OUTLOOK. Accounts Payable. Bookkeeping

Certifications/Licenses

Customer Service Skills assessment - Expert
October 2018

Indeed Assessments"" evaluation completed with Expert rating.

View my results:

https;//share.indeedassessments.com/share_assignment/ry8j94rp-n5i5v-l

Indeed Assessments provides skills tests that are not Indicative of a license or certification, or

continued development in any professional field.

Additional Information

Computer Skills

• Financial software: Peachtree, QuickBooks

• Word processing software: Microsoft Office Suite (Word. Excel. Outlook. & PowerPoint).



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Nancy Nowell VP of Clinical Services $97,850 3.25 $3,180

Robert Gonyo CFO $92,700 3.50 $3,245

Jennifer McAllister Accounting Manager $52,500 12.50 $6,563

TBD Program Director $50,000 50.00 $25,000

TBD Case Manager $35,000 50.00 $17,500



Subject: Housing Bridge Subsidy Program Services ('SS-2020-DBH-01-HOUSE-03)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Lakes Region Mental Health Center, Inc.
1.4 Contractor Address

40 Beacon St. East

Laconia, NH 03246

1.5 Contractor Phone

Number

603-524-1100

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of ^County of 3*

On , before the undersigned ofTicer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

l'.13.1 Signatur^f Notary Public or Justice of the Peace

fSeall

DAWN H. UCROIX

Notary Public - Now Hampshire
Mv Commission Expires March 22, 2022

1.13.2 Name and Title of Notary or Justice of the Peace

ro I y. ^

1.14 State Agency Signature

%> r-Tc Date: I

1.15 Name and Title of State Agency Signatory

It1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the General (Foji^, Substance and Execution) (if applicable)

On:By:
7

1.18 Approval bj^e Goverjfdr and Executive Council (ifapplicable)

On:By:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of E.xecutive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certif[cate(s) of
insurance for all renewal{s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificaie(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RS A chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to Ail Services

1.1. The Contractor will submit a detailed description of the ianguage assistance

services they wili provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

The Lakes Region Mental Health Center, Inc.
Exhibit A Contractor Initials2^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the Individuars immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an Individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial refemal. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

The Lakes Region Mentai Health Center, Inc.
Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual

may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

The Lakes Region Mental Health Center. Inc.
Exhibit A Contractor Initials

SS-2020-DBH-01-HOUSE-03 Page 3 of 7 OateT/ 3UIf



New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

. 2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains in good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the

complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

The Lakes Region Mental Health Center, Inc.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

Exhibit A Contractor Initials ,
The Lakes Region Mental Heal^ Center, Inc.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

The Lakes Region Mental Health Center, Inc.
Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

The Lakes Region Mental Health Center. Inc.
Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) often (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
tenth (IC^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

The Lakes Region Mental Health Center, Inc. Exhibit B Contractor Initials,
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

The Lakes Region Mental Health Center. Inc. Exhibit B Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws; If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employmerit of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;

oe/i3/ie
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the "report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials

09/13/18 Page 2 of 5 Date^'/j//?



New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in theProposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P«37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account{s) identified in block 1.6 of the Genera! Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Terrnination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

h' hi
te NymDate N^e: K-

Title:
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CERTinCATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:"rh&

► 1 *Date' Name: "Fv.

Exhibit E - Certificdtlon Regarding Lobbying Vendor Initials

cu/OHHS/110713 Page 1 of 1 Date_^



New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant Knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposar(contract),,the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor NamerTne. Ce.r>

k  IDate * Namff M-

Title:/
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondischmination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Namei'THc. rr\e^hu

Date Name/ M • P»'i

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:'T7)d me^hu Ue.ejL,ti^

Date ' Namp: M* PL.
Title:
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.
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I. "Reauired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/ices outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obiiaations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

.  terminate the. Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.,

3/2014 Exhibit! Vendor initials
Health Insurance Portability Act
Business Associate Agreement
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Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State Name of the Vendorine venaor

Signature of AutlKorized Representative ISAuthorized Representative

Name of^AuViorized Representative Name orAuthorized Representative

Title of Authorized Representative

ll
Title of Authorized Representative

Date Date

n/3i/2-oi<\

3/2014 Exhibit I

Health Insurance Portability Act
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

.10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certiflcation:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Namer^*^

^ (31 |i^
Date Nam^: M.

AjL: a

Ttei

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: I O 1 I 0 L)S<^—•

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4-. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J > Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/09/18 Exhibit K Contractor Initials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic

Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 ExhibitK Contractor Initials
DHHS Information
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page 5 of 9 DatemK



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The sun/ey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements

Page 6 of 9 DateikjjFi



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
Implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSinformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION

MENTAL HEALTH CENTER, fNC is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on July 14, 1969. 1 fiirther certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in

this office.

Business ID: 64124

Certificate Number: 0004556019

Sa.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of July A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

Edward McFarland

{Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of The Lakes Region Mental Health Center. Inc. _
(Agency Name)

do hereby certify that:

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on Julv 31. 2019 :
(Date)

RESOLVED: That the Chief Executive Officer

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 31 day of Julv ■ 20 19 ■

(Date Contract Signed)

4. Margaret M. Pritchard

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Belknao

is the duly elected Chief Executive Officer
(Title of Contract Signatory)

(Signature of the elected Offices

The forgoing instrument was acknowledged before me this 31 day of Julv 2019

Bv Edward McFarland

(Name of Elected Officer of the Agency)

(NOTARY SEAL)

DAWN H. LACROIX

Commission ExoifiesJ^®^ Hampshirecommission 22,2022

1
(Notary Public/Justice of the Peace)



GENESBEH

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MMmO/YYYY)

7/16/2019

K "'IIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
iRTlFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

CONTACT
NAME:

rS. £.,1:855 874-0123 fw.Noi:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICt

INSURER A : Amthctn lnMir*nc« Company 22667

INSURED

The Lakes Region Mental Health Center,

Inc.

40 Beacon Street East

Laconia, NH 03246

INSURER B : *1" NmusI inmronco Company 33758

INSURER C :

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OP INSURANCE

AODl
INSR

SUBR
VYVp POLICY NUMBER

POLICY EFF
fMM/DO/YYYY)

POLICY EXP
IMM/OO/YYYYl UMITS

 < ()<

X COMMERCIAL GEJfERAL UABIUTY

e 1 X[ OCCUR
SVRD37803601 06/26/2019 06/26/2020 EACH OCCURRENCE s1.000.000

CLAIMS-MAC $250,000

MED EXP (Any ona parson] S25.000

PERSONAL & ADV INJURY s1,000,000

GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

)

POLICY 1 1 JECT ! 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG $3,000,000

$

AUTOMOBILE LIABILITY CALH08618574 06/26/2019 06/26/2020
COMBINED SINGLE LIMIT
(£a acddantl t2,000i000

X

X

ANY AUTO

HEDULED
rros
)N-OWNEO

rros ONLY

BODILY INJURY (Par parson) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc BODILY INJURY (Par acddani) $

X
NC PROPERTY DAMAGE

fPar anridantl
$

$

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

XOOG25516540008 06/26/2019 06/26/2020 EACH OCCURRENCE $4,000,000

AGGRECoATE $4,000,000

npn X Rim-NTiONslOOOO $

B WORKERS COMPENSATION

AND EMPLOYERS' UABILTTY y 1N
ANY PROPRIETORA'ARTNER^XECUTIVEl n
OFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)
if yaa, das^ba undar
DESCRIPTION OF OPERATIONS balow

N/A

ECC6004009072019A 06/26/2019 06/26/2020
V PER OTH-
A STATIITF FR

E.L EACH ACCIDENT $500,000

E.L DISEASE • EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

A Professional

Liabitity

OGLG2551662A008 06/26/2019 06/26/2020 $5,000,000 occurence

per incident

$7,000,000 Aqqreqate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addtdonsl Rpmarkt Schpduip, may bt attachad If mora tpact Is rtQulrad)

This certificate covers ali operations usual and customary to the business of the insured.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

, Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1
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0
Lakes Region

Mental Health Center

Mission Vision & Values

Lakes Region Mental Health Center's mission is to provide integrated mental and physical health care
for people with mental illness while creating wellness and understanding in our community.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Vision

Lakes Region Mental Health Center is the community leader providing quality, accessible and
integrated mental and physical health services, delivered with dedication and compassion.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Values

RESPECT
We conduct our business and provide services with respect and

professionalism.

ADVOCACY
We advocate for those we serve through enhanced collaborations,
community relations and political action.

INTEGRITY
We work with integrity and transparency, setting a moral compass
for the agency.

STEWARDSHIP
We are effective stewards of our resources for our clients and our

agency's health.

EXCELLENCE We are committed to excellence in all programming and services.
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Kittell Branegan B Sargent
Certified Public Accountants

Vermont License

INDEPENDENT AUDITOR'S REPGRt

To the Board of Directors

of The Lakes Region Mental Health Center, Inc.

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise the statement of financial position as of June 30, 2018, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's ResponslbiHty for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this Includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due. to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street, St. Albans, Vermont 05478 j P 802.524.9531 | 800.499.9531 | F 802.624.9533

www.kb8cpa.com



To the Board of Directors

of The Lakes Region Mental Health Center, Inc.
d/b/a Genesis Behavioral Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center, inc. as of June 30. 2018. and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary information

Our audit was conducted for the purpose of-'forming an opinion on the financial statements as a whole. The
Analysis of Accounts'.Receivables, the Analysis of BBH .Revenues, Receipts & Receivables and schedules
of functional .public support, revenues and expenses on pages 12-15 are presented for purposes of
additional analysis and are not a required part, of the financial statements. Such information Is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
corhparing and reconciling such information directly to the underlying accounting and Other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards-generaliy accepted In the United States of America. In our opinion,
the information is fairly, stated in all material respects in relation to the financial statemehts as a whole.

St. Albans. Vermont
September 19, 2018



The Lakes Region Mental Health Center, Inc.
STATEMENT OF FINANCIAL POSITION

June 30, 2018

ASSETS

CURRENT ASSETS

Cash $ 1.367,407

Investments 1,552,428

Accounts receivable (net of $760,000 allowance) 1,647,960
Prepaid expenses and other current assets 98.296
TOTAL CURRENT ASSETS 4,666,091

PROPERTY AND EQUIPMENT - NET 6,352,596

OTHER ASSETS

Restricted cash 34,234

TOTAL ASSETS $11,052,921

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 118,441
Current portion long-term debt 797,005
Accrued payroll and related 359,665
Deferred income 122,379

Accrued vacation 333,945

Accrued expenses 310,477
TOTAL CURRENT LIABILITIES 2,041,912

LONG-TERM DEBT, less current portion

Notes and Bonds Payable 4,609,770

Less: unamortized debt Issuance costs (93,319)

TOTAL LONG-TERM LIABILITIES 4,516,451

TOTAL LIABILITIES 6,558,363

NET ASSETS

Temporarily restricted 529,968
Unrestricted 3,964,590

TOTAL NET ASSETS 4,494,558

TOTAL LIABILITIES AND NET ASSETS $11,052,921

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2018

Unrestricted

Funds

Temporarily

Restricted

Funds

All

Funds

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

Total Public Support

$  509,721

320,087

117.118

946.926

$

531,613

531.613

$  509,721

320,087

648.731

1,478,539

Revenues -

Program service fees

Rental income

Other revenue

Net assets released from restriction

12,059,775

87,536

138,196

58,754 (58,754)

12,059,775

87,536

138,196

Total Revenues 12,344,261 (58,754) 12,285,507

TOTAL PUBLIC SUPPORT AND REVENUES 13,291,187 472,859 13,764,046

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

2,789,889

5,743,176

1,187,809

1,008,000

276,874

761,212

1,249,531

- 2,789,889

5,743,176

1.187,809

1,008,000

276,874

761,212

1,249,531

13,016,491 13,016,491

INCREASE IN NET ASSETS FROM OPERATIONS 274,696 472,859 747,555

OTHER INCOME

Investment income 142,145 142,145

TOTAL INCREASE IN NET ASSETS 416,841 472,859 889,700

NET ASSETS, beginning 3.547,749 57,109 3,604,858

NET ASSETS, ending $ 3.964.590 $  529.968 $ 4.494.558

See Notes to Financial Statements.



The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Increase In net assets

Adjustments to reconcile to net cash

provided by operations:

Depreciation

Unrealized gain on investments

(Increase) decrease in:

Accounts receivable

Prepaid expenses

Restricted Cash

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$  889,700

228,153

(37,331)

(342,050)

(13.437)

(4.743)

(146,600)
84,801

NET CASH PROVIDED BY OPERATING ACTIVITIES 658,493

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Net investment activity

(100,657)
51.762

NET CASH (USED) IN INVESTING ACTIVITIES (48,895)

CASH FLOWS FROM FINANCING ACTIVITIES

Debt Issuance costs

Principal payments on long-term debt
(459)

(178.532)

NET CASH (USED) IN FINANCING ACTIVITIES (178,991)

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

430,607

936,800

CASH AT END OF YEAR $  1,367.407

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest

Capital purchases acquired through issuance of long-term debt

$  137.752

$ 3.915.506

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Lakes Region Mental Health Center, Inc. (the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide services in the areas of mental health, and
related non-mental health programs; It is exempt from income taxes under Section 501 (c)(3)
of the Intemal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives
range from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Revenue

Revenue from federal, state and other sources is recogniz ed in the period earned.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicald and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2018 totaled $10,922,923, of which
$10,760,248 was revenue from third-party payers and $162,675 was revenue from self-pay
clients.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual Arranaem ents

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party Insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances Is provided on outstanding patient receivables at the balance sheet
date.

Temporarilv Restricted Funds

Specific purpose funds are used to differentiate resources, the use of which is restricted by
donors, from resources of general funds on which the donors place no restricti on or that arise
as a result of the operations of the Center for its stated purposes. Specific purpose
contributions and other donor-restricted resources are recorded as additions to temporarily
restricted net assets at the time they are received and as released from restrictions when
expended for the purpose for which they were given. The earnings from these funds will be
used to fund operations. For the year ending June 30, 2018 $58,754 was released from
restrictions.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuati on allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $760,000 and $561,500 for the years ended June
30, 2018 and 2017. Total patient accounts receivable increased to $1,950,374 as of June
30, 2018 from $1,541,624 at June 30, 2017. As a result of this increase and changes to
payer mix present at year end the allowance as a percentage of total accounts receivable
increased from 36% to 39% of total patient accounts receivable.



NOTE 1

NOTE 2

NOTE 3

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Advertlslna

Advertising costs are expensed as Incurred. Total costs were $80,133 at June 30, 2018 and
consisted of advertising costs of $49,587 and recruitment costs of $30,546.

PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $1,000 or more. Property and equipment, at cost, consists of the following;

Land, buildings and Improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Accumulated depreciation

NET BOOK VALUE

ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from Insurance companies

Medlcald receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

$ 7,592.521

1,017,720

1,905,622

139,738

10,655,601

(4,303,005)

$ 6.352.596

128,119

617,886

1,018,470

185,899

1,950,374

(760,000)

1,190,374



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 3 ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

Housing Rent 11,966

HUD 51,738

Grafton County 5,750

Mount Prospect Academy 3,900

Capital Campaign Pledges 39,673

Tax Credits 240,000

Town Appropriations 18,450

NFI North, Inc. 7,425

SAMSHA 35,468

BBH - Bureau of Behavioral Health 1,408

Other Grants and Contracts 41,808

Total Receivable - Other 457,586

TOTAL ACCOUhTTS RECEIVABLE $ 1,647,960

NOTE 4 LINE OF CREDIT

As of June 30, 2018, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.0%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2019, and is secured by all business assets.

NOTE 5 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2018 for each
of the next four years and in the aggregate ar e:

June 30.

2019

2020

2021

2022

$

Amount

14,902

1,608

1,608

536

Total rent expense for the year ended June 30, 2018, including rent expense for leases with
a remaining term of one year or less was $144,718.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 6 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During
the year ended June 30, 2018 the total contributions Into the plan were $86,979. Total
administrative fees paid into the plan for the year ended June 30, 2018 were $9,962.

NOTE 7 RESTRICTED CASH

The Center maintains restricted depository accounts. At the balance sheet date the amounts
are as follows:

Rural Development* $  34,234

Balance will accumulate per loan agreement to $47,448 at a required monthly deposit of
$395.

NOTE 8 LONG-TERM DEBT

As of June 30, 2018, long-ter m debt consisted of the following:

5% mortgage note payable - Rural Development due In monthly
aggregate Installments of $3,357 (Including principal and interest)

secured by land and buildings through June, 2027. $ 290,485

5% mortgage note payable - Rural Development due In monthly
installments of $597 (Including principal and Interest) secured by

land and buildings through December, 2030. 65,985

4.43% bond payable - Meredith Village Savings Bank due In full In

June, 2019. Secured by building. 676,555

2.97% bond payable - Meredith Village Savings Bank due In monthly

installments of $19,234 (principal and Interest) beginning In

June 2019. Secured by building through June, 2047.

Total long-term debt before unamortlzed debt issuance costs

Unamortized debt issuance costs

Total long-term debt

Less: Current Portion

4,373,750

5,406,775

(93,319)

5,313,456

(797,005)

Long-term debt, excluding current Installments $4,516,451



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 8 LONG-TERM DEBT (continued)

Expected maturities for the next five years are as follows:

Year Ending
June 30,

2019

2020

2021

2022

2023

Thereafter

797,005

131,920

136,563

141,380

146,378

4,053,529

$ 5,406,775

NOTE 9 CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center Is required to use the money within the grant period for purposes
specified In the grant proposal and Is subject to com pllance reviews and audits by the grantor
agencies. It Is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material In relation to the overall
financial statements.

NOTE 10 INVESTMENTS

Investments consist of amounts Invested In various Vanguard Equity and Bond Funds. At
June 30, 2018, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Md-Cap Value
Short-Term Bond

353,949

236,601

162,583

147,366

182,635

$ 195,166

42.577

(4,818)

152,879

83,490

549,115

279,178

157,765

300,245

266,125

$ 1,083,134 $ 469,294 $ 1,552,428



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 10 INVESTMENTS (continued)

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income Is as follows:

Interest and Dividends

Realized Gains

Unrealized Gains

$ 29,821

74,993

37,331

$  142,145

NOTE 11 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the Inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under these professional accounting standards are
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any Input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2018.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30, 2018, the carrying amount of the cash deposits Is $1,401,641 and the bank
balance totaled $1,478,103. Of the bank balance, $561,813 was Insured by Federal Deposit
Insurance, $796,014 was offset by debt and $120,276 was uninsured.

The Center grants credit without collateral to Its clients, most of who are area residents and
are Insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2018 Is as follows:

Due from clients

Insurance companies

Medlcaid

Medicare

7

32

52

9

%

100 %

NOTE 13 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 19. 2018 which Is the date the financial statement was available
to be Issued. All events requiring recognition as of June 30, 2018, have be'en Incorporated
Into the financial statements herein.

11
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2018

Contractual

Accounts Allowances Accounts

Receivable and Other Receivable

Beginning
of Year Gross Fees

Discounts

Given

Cash

Receipts

End

of Year

CLIENT FEES $  151,742 $  1,813,643 $ (1,650,968) $  (186,298) $  128,119

BLUE CROSS / BLUE SHIELD 196,238 811,829 (449,507) (254,178) 304,382

MEDICAID 588,623 14,564,491 (5,193,277) (8,941,367) 1,018,470

MEDICARE 220,026 1,567,290 (905,635) (695,782) 185,899

OTHER INSURANCE 280,971 963,618 (598,561) (332,524) 313,504

ALLOWANCE FOR

DOUBTFUL ACCOUNTS (561,500) (760,000)

TOTAL $  876.100 $ 19,720,871 $ (8.797,948) $(10,410,149) $ 1,190,374
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2018

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30. 2018 $  10.370 $ 320.087 $ (329.049) $_ 1.408

Analysis of Receipts

Date of Receipt
Deposit Date Amount

07/03/17 $  455

07/13/17 7,881

07/21/17 8.887

08/18/17 43.576

08/21/17 5.206

08/25/17 7.848

09/22/17 68.138

10/04/17 150

10/13/17 59.899

12/08/17 57.912

12/13/17 484

01/19/18 78,288

01/24/18 12,655

01/26/18 24,447

02/13/18 7,960

04/05/18 15.695

04/23/18 111

04/23/18 7.848

05/10/18 74

05/18/18 7,848

06/01/18 1,769

06/21/18 74

06/22/18 7,848

06/29/18 30,618

Less; Federal Monies (126,622)

$  329,049
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Th« LakM R*oion M«ntil HMlth C«rM«r. Inc.

STATEMENT OF FUNCTIONAL PUBUC SUPPORT AND REVENUES

For Vm Ymt EnMd Jun* 30.2010

TotM

Atxncv

Total

Pfoofamc CMdran

MulO

-Sarvtca

Houclno Sfvlcat

ACT

Errwgancy
Sarvicat

Apts. S.L
Summar

Apts. S.L
McGWh

Non

EHolbla

NonBBH

Fundad

Proorami

Program Sarvica Faas:

NatCHaniFaa

aua Cross/Bhja SIMd

Madkaid

Madkara

Olhar Iniuranea

Pro^wnSalas:

Sarvica

Public Support-Othar

Unltad My

Local/County Govarrvnara

Oonstkxtt/Ccrwttxaions

Othar PubBc Support

DN. Voc. Rahab.

ON, Ale/Drug Abuta Prav & Racovary

Fadaral Funding:

HUD Grant

OVwr Fadaral Granu

RantM Incoma

DBH A DS:

Community Mantai Haalth

OCYF

IrMrast Incoma

Othar Ravactuas

Administration

162.075 S

362.322

9.371,214

681,655

365,057

1,136.852

1.166

23.000

25.320

596.564

ISO

2,500

121,226

368,493

87,536

319.661

406

832

137.564

13.764,046

162.675 5

362.322

9.371,214

661.655

365,057

too 1,136.752

1,186

25.339

566.256

1.346

3,992

632

132.577

731.650

23,000

(10)
30.306

150

2.260

121.228

367,147

83,544

319,681

406

4.987

13.032.396

16,256 I

77,649

3,610,859

109

53,024

61.737

15.542

480

1.230

399

406

450

3.840,144

72,356 S

69.240

4,691,747

578,414

117,324

75,536

(10)

14.766

150

960

3,718

3.871

5.648.166

344 8 13,076 S

1,676 69,027

229,495

463

77,940

7,400

559,520

23,064

2,997

295

343

225,000

48

813.309
1731.650) 731.650

94,170

66

492.226
27.634

S  58,636

124,728

79.593

59,565

113,772

1.507

23.000

28.657

36.276

67,133

3.769

92,371

39,634

530

132.005 461,333
7.411 25,699

990.570

387.147

343

1.376.060

77.366

TOTAL PUBUC SUPPORT AND

REVENUES $ 13.764.046 3 I 13.764.046 8 4.055.733 8 6.176.506 8 656.969 8 519.660 8 70.902 8 139,416 8 467232 8 1.455,426
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CELIA J. GIBBS, MA, LCMHC

Work Tdephone: (603) 524-1100x324

PROFESSIONAL EXPERIENCE

December 1984 - April 1987: Counselor: Coordinator; Lakes Region Task Force
Against Domestic Violence;

As Coordinator I was responsible for the Family Violence Program. I also provided
individual and group therapy to survivors of domestic violence, coordinated all
volunteers, and opened the first Battered Women's Shelter north of Concord.
Lakes Region Family Service
67 Water Street

Laconia, New Hampshire 03246

April 1987 - June 1995: Case Manager:
As a Clinical Case Manager I provided case management, individual and group therapy,
emergency services and outreach to adults with severe and persistent mental illness
June 1995 - July 1996: Out Patient Therapist II:
As an outpatient therapist I provided assessment, individual and group therapy, DBT,
substance abuse services, case management and emergency services to a varied adult and
elder population.
July 1996 - April 2003: Clinical Coordinator II:
As Clinical Coordinator I continued my clinical work half time while doing
administrative work which involved supervision of clinical staff and program
development.
April 2003 - February 2006: Director, Plymouth Services:
February 2006 - October 2007: Director of Adult Services and Director of
Plymouth Services

As Director of Adult Services I was responsible for the Community Support Program that
provides services to adults with severe and'persistent mental illness, and the Adult
Outpatient Program that provides short term therapeutic services to adults. I was
responsible for 30 staff and approximately 700 clients.
October 2007 - June 2011: Director of Adult Outpatient Services and Program

Development:

As Director of Outpatient Services I was responsible for all clinical supervision, program
development and the budget for the adult outpatient program. As Director of Program
Development I was responsible for our Internship Program, our Training Committee, our
Elder Services Program and practice growth and development.
June 2011 - June 31.2013 Director of Practice and Clinical Development

As Director of Practice and Clinical Development I am responsible for training, the Intern
Program, Therapist and Supervisor Consultation, and widening the agency's scope of



practice into other areas of the community such as nursing homes and primary care
practices.
July 1.2013 - present: Chief Clinical Officer

As Chief Clinica4 Officer I am responsibleifor oversight of all clinical operation^ for the
agency which includes fiscal over|ight, program development and supervision of
program directors. 4
Lakes Region Mental Health Center, formerly Genesis Behavioral Health
111 Church Street

Laconia, New Hampshire 03246

Spring 2007-March 2014: Adjunct Faculty:
As an Adjunct Faculty member I was responsible for course development and instruction
in Foundations of Mental Health Counseling and Assessment and Diagnosis.

I also supervised Master's level interns from the mental health counseling program
Plymouth State University
College of Graduate Studies
17 High Street, MSCll
Plymouth, New Hampshire, 03264

EDUCATION

University of New Hampshire, Durham, New Hampshire
M.A. in Counseling, September 1983

Plymouth State College, Plymouth New Hampshire
B.A. cum laude in Psychology and English, May 1979

HONORS

Psi Chi, National Honor Society in Psychology
Plymouth State College

LICENSES AND CERTIFICATIONS

Licensed Certified Mental Health Counselor

New Hampshire Board of Mental Health Practice, November 11,1997

AWARDS

2010 Outstanding Site Supervisor Award. North Atlantic Regional Association for
Counselor Education and Supervision (NARACES)

REFERENCES

Furnished upon request



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Celia Gibbs Chief Clinical Officer $80,000 0% 0



Subject: Housing Bridge Subsidy Program Services rSS-2020-DBH-01-HOUSE-04)
FORM NUMBER P<37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Rjverbend Community Mental Health, Inc.
1.4 Contractor Address

PC Box 2032, 3 N. Main Street

Concord, NH 03302-2032

1.5 Contractor Phone

Number

603-226-7505

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6, 851,601

1.9 Contracting OfTicer for State Agency
Nathan D. Whit« Director

Si statureor

1.10 State Agency Telephone Number
603-271-9631

1.11 Con 1.12 Name and Title of Contractor Signatory

Pe+er Ev-ers h-tsidtnf G£D

1.13 AclAowledgemcnt: State of fsj H , County of flP)

On n 2^ ■ »before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
jV^Hytkpjhe person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
►catcd^^t^k 1.12.

j.l 3.^|ySigf«s[^rfe.of Notary Public or Justice of the Peace

QndwO
>1.13.2 Na®can^itle of Notary or Justice of the Peace

0X -"S.
dME
I'

. (beavdOi^ f \/e
.mjing^lc Agency Signature

Date:

roval by theN.H. Departm'cnt of Administration, Division ofPersdnAel Of opplicable)

1.15 Name and Title of State Agency Signatory

1.16 Approval by theN.H. Department of Administration, Division ofPersdnnel C^f applicable)

By: Director, On:

1.17 Approval by t)rcyAttomcy General (Form,^ubstance and Execution) (ifapplicable)

ByT / / X/ V // / / On:
z

1.18 Approv^ ^ the Goy^or ai)^ Exroutive Council (ifapplicable)

By: On:
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2. EMPUDYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.l ("State"), engages
contractor Identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHfBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer fttnds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBrT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of alt payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTlALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: ,
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,(KK)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licens^ in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1, Provisions Appii^ble to AM Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2; The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full
community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individuars support teanri. which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Riverbend Community Mental Health, Inc. Exhibit A Contractor Initials * ^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the jndividuars immediate temporary housing needs in
collaboratipn with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1:3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the indiylduai's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

,2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the iridividuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

RiverberxJ Community Mental Health. Inc. Exhibit A Contractor Initials" ̂
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual Inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individuars needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.

RIverbend Community Mental Health, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all Individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure Individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each Indrvldual's Income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each ihdividuars rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed; to ensure each
individual has responded to corfimunicationsfrom NHHFA and remains In good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to Individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services Is: granted by the
. Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint Investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

Riverbend Community Mental Health, Inc. Exhibit A Contractor Initials

SS-2020-DBH-01-HOUSE-04 Page 4 of 7 Date"7



New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.10.3. The complainant is notified, In writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request ah
appeal of findings.

2.10.6. The Department is notified, In writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each Individual In the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as
determined by the Department In collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

Rivertwnd Community Mental Health, Inc. Exhibit A Contractor Initials / ̂
SS-2020-DBH-01-HOUSE-04 Pago 5 of 7 Date



New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department In a
format provided by the Department, no later than five (5) buslriess days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise Identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of Individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of Individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain In stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are Investigated
and closed within fifteen (15) days of receipt of the complaint.

Rlvertend Community Mental Health. Inc. Exhibit A Contractor Initials _
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Riverbend Community Mental HeaJth. Inc. Exhibit A Contractor initials,
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated.to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the furided Cohtractpr's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall riot exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2.The Contractor shall submit an Invoice In a form satisfactory to the State by the
tenth (10"^) working day of each month, which. identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the Invoice is completed, signed, dated and retumed
to the Department in order to Initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted Invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

ILRiverbend Community Mental Health, Inc. Exhibit B Contractof Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

'  .. Exhibits . . . ■
10.The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12.Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encurnbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Govemor and Executive Council.

KRiverbend Community Mental Health, Inc. ExhibHB Contractor Initials
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Exhibit B.1 Budget

HoMtq BridQ* P>C7«n SvntCM

N«w Hampshlrt Otptrtment of HMfth and Human Sarvfcas

ConOactw nssi# RkMvtoana Contnunlly Hvnm Hs4lth« Inc*

SudgM RaquMi fer aa-202»MH4t-MOUSe-a«

BuOgM pMled: 8FTIO(Oeteb«r1.2eifle Jun* MJOM)

ITotallRrogramlCosll
MT'-.^OiraetCSeTW^IfHiftr^t.ilJetUk-'&Totiill

IC.einraetdflShaf^/iMatehl

llndtrecti iTotall

IRundedlb^DHHSlcontractlaharal

lOiractI llndlrflictl hTotall

Tow SatefyfWaoea 87-265.00 i. 87.2e5.00 67.265.00 87.265.M

2. Emolwee Benefits 2617800 26.179.00 26.170.00 26.179.00

3. Conauftanta

Eqitomam:

Rcrtaf

Repair end Maintenance

Pifcheae/Pepreciatton 750.00 750.00 750.00 750.00

5. Suwies:

Educational

Lab

Ptwmecv

Medical

OWIce 486.00 468.00 488.00 *88.00
6. Travel 3.825.00 _i825.00 3.625.00 3.825.00

OcQOW^v 712.00 712.00 71100 712.00

8. Current Expertsea
w-.-

1.575.00 1-575.00 1.575.00 1-575.00

Postaoe 570.00 570.00 570.00 570.00

Subscftedora

Audit end Leoaf 712.00 71100 71100 71100

Insurarae _L425.00 1*25.00 1.425.00 1-*25.00

Board E«>an»es

MIscellaneom (Condnoencvl 750.00 750.00 750.00 750.00

9. Software 8*9-00 949.00 949.00 8*9.00

10. Martettno/Cominunicationa

11. Staff Education and TraWrxi _1.200.00 1.200.00 1.200.00 1.200.00

12. Subcontracts/Aoreemertts

13. Other (aoecWc detalla mandatorvl:

Criwinai Recorda Checfc 500 00 500.00 500-00 500 00

14. Admin 15.228 15.228 15.228 15.228

TOTAL 126,900 15.228 S 142.128 126:900 15.228' 142,128!
Indfcxt Aa A Pxcant d Ok*cl 13.0«

Wiatetd CenwnuMy ManW Hoiai. inc.
8S-202»OeH«1-HOUS6-<M

ExNMB-l
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Exhibit B-2 Budget

Hog*ig Bhdg# Subildy Aegtsm $«n*w

New Hampttdn Depertnwnl of Hoatth and Human Sarvteos

Ccwhaeter nam* RiwarMnd CawiniunK'i M»nm HaiAh, bie.

BodgM ne^oeet for Hatokig BrMga atiMdr Prcyn a»fvtoa»

BudoMPKtaU; ami <Ju>r t.»»-Jun* 30.2021}

ITotaJlRrogramlCoalW
li' SiDifrtBi'.-.- :av-

IContract^ShafoTyjMatchl

B*«DtrM8rjef«mi Indira iTotalfKn

IRuiytodlb^DHMSfcentracti
llfTct}r«etl

V. Total SetervfWooes ^18-354.00 J, 118-3S4.00 116-354 116.354.00 I

2. Emotovoo Boneflta 34-906.00 34.006.00 34.906 34-906.00 I

3. ComuKantt

4. Eot^anwC

Rental

Reoair and l>Wntenanca

PurchasayPeofaciaUon 1.000.00 1.909-99 1.000 1.000.00

5. SiPoBes:

EducaHonal

Lab

Pharmacy

kladtcal

Offlca 950-90 650.00 650 650-00
6. Travel 5.100.00 S.100.00 5,100 5.100.00

7. Ocggencv 050.00 950.00 950 950.00

6. Cunant Expensas
—«

I dCPfiwa^ 2.100.00 2.100.00 2.100 2.100.00

Poataoa 760.00 760.00 760 760.00
Subscriptions

Audit and Legal 959-90 950.00 950 950.00
Ifwtiranca 1.900.00 1.900J10 1.900 1.900.00
Board Boenaaa

^•acellanaom ICondnoencv} 1-000-00 1.000.00 J£3S. 1-000.00

9. Software 1-265.00 1-265.00 1.265 1.265.00

10. Marttettno/CommunlcBttona

11. Staff Education and TraWno. 1.600.00 1.600.00 1.600 1.600.00

12. SUxiontracts/AQreementa

13. Other faoedtlc detaWa mandatory}:

CrimirMi Reconia Checit 660.00 660.00 660 669-99
2014. Admin 20,303 20,303 .303

TOTAL

Iwdhvai Aa A ISwnt Dimet

169.195 20,303 5 169.498 169.195 20,303 189.498'

12.0%
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New Hampshire Department of Health and Human Services
Exhibit C

SPFriAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose, and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, erhployees or agents of the Contractor or Sul^Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any senrices provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses ttie Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fundere for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; / (Z
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Depatlment to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including all fornis required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure rhay be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, hisattomey or guardian. j ̂
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by tfie^Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirfy (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after ttie end of the term of this Contract and/or
survive the termination of,the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during of resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hafnpshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Faciiities: Compiiance with Laws and Reguiations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in cbnfomiance with local building and zoning codes, by-
laNvs and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http7/www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for.persons with Limited English Proficiency,.and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the sulxontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor initials.
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and Indirect Items of expense determined by the Department j
to be allowable and reimbursable In accordance with cost and accounting principles established 1
In accordance with state and federal laws, regulations, rules and orders. I

i
20.2. DEPARTMENT: NH Department of Health and Human Services. |

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or |
goods to be provided by the Contractor In accordance with the terms and conditions of the j
Contract and setting forth the total cost and sources of revenue for each service to be provided j
under the Contract. I

j
20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall |

mean that period of time or that specified activity determined by the Department and specified |
In Exhibit B of the Contract. !

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor initials.
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REVISiONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, a(i obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent; changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exhibit C>1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the p^sions of
Se^ons 5151-5160 of the Drug-Free Workplace Act of 1688 (Pub. I.. 100-690. Title V. SubtiUe D; 41
U.S.C. 701 et seq.}. and further agrees to have the Contractbi^s repr^ntative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the fbllowing Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTi^CtORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

this certiTication Is r^uired by the r^ulattons implementing S^ons 515ir5160 of the DrugrFree
Workplace Act of 1988 (Pub. L 1p0^90; Title V, Subtitle D; 41 U.S.C. 701 et seq.): the January 31.
1989 regulations were amerided and published as Part II of the May 25,1990 Feder^ Register (pages
21681-21691). and require cer^cation by granteiM (and by inference, sub-grente^ and sub
contractors); prior to award, that they ̂11 maintairr a drug-frM workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, 8ut>^rantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out l>elow is a
rhaterial represer^tation of fact upbr) which reliance is placed when! the agency awards ̂ e grant. False
certification or violation of the certification shall be grounds for suspension of payrhents, suspension or
terminatiph of grants, or government wide suspehsior) or debarment. Contractors usirig this form should
send it to:

Commissibner
NH Department of Health and Human Services
129 Pleasant Street, .
Concord, NH 03301-6505

A

1. The grantee certifies that it will or will continue to provide a drugrfree workplace by:
11. Publishing a staterr^ent ribtifying employees that the unlawful rnanufacture. distribution,

dispensing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actnns that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees at>out
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a dnjg-fiee workplace;
1.2.3. Any available drug counseling, rehabiIit(Btipr\, and employee assistance programs; and
1.2.4. The; penattieis ̂ at may be irhposed upon employees for drUg abuse yiolatiohs

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy erf the statement required by paragraph (a);
1:4. Noti^ng the employee in the statement required by paragraph (a) that, as a condition of

erriployment under the grant, the ernployee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in ̂ Ing of his or her coriviction for a violation of a criminal drug

statute occurring in the workplace no later thari five calendar days after siich
coriviction;

1.5. Noti^ng the agency in writing, within ten calendar days after reiving notice under
subparagraph 1.4.2 froni an ernployee of otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including posibpn title, to every grant
officer on whose grarit acti>% the convicted ernployee ̂ s working, unless the Federal agency

E)dUblt b - C«rtlflcaUon regarding Drug Free Vendor Inftlals
WorXptade Requlrernents
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has designated a central point for the receipt of such notices. Notice shad include the
identiftcMion number(8) of each affected grant;

i ;6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagreph 1.4.2, wiUi resped to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the rckjuirerhents of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehdbilitatipn program approved for such purposes by a Federal, State, or local health,
law enforcement, or i^er appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementationof paragraphs 1.1, i.2i 1.3, 1.4i 1.5; and 1.6.

2. The grantee may insert in the space provided below the 8ite(8) for the performarice of work done in
conriection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Vendor Nar^:fi IV^rb-end tO IT) fTl Vfl / "fU

Date) Narne:
™e: eio
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CERTIFICATION REGARDING LOBBYING

The Vendor identlfiecl In Section 1.3 of the General Provisions agrees to comply with the provisions of
Se^ion 319 of Public Law 101-121. Government wide Guidance for New R^trictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified iri Sections 1.11
and i .12 of the General Prpyisions execute thei following Certificatioh:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION r CONTf^CTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporery Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program uiider Title IV-D
'Social Services Block Grant Prpgrem under Title XX
'M^icaid Program under Title XIX
'Community Services Block Grant under Title Vl
'Child Care Development Block Grartt under Title iV

the undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned; to
any person for influencing or artemptirig to Influence ari o^er or employee of any agency, e Member
of Congress, an officer or employee of Congress, or an employee of a Memt^r of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
mpdificatipn of any Federal contrad, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or emptoyee of any agericy, a Merht>er of Congress,
an officer or employea of Congress, or an employee of a Meml:>er pf Oongreis In cprinectioh with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grahtee or sub-
contractqr), the undersigned shall complete and submit Standard Form tXL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard E^ibit E-1.)

3. The undersigned shall require that the language of this certificatton t>e included in the award
document for 6ut>-awards at all tiers (indiiding subcdritrads. sutirgrahts. and contracts under grants,
loans, and cooperative agreemerits) and that all sut>-reclpient8 shall certify and disclose accordingly.

This certification is a material representation of fact upon which rejiance was placed when this transaction
was made or entered into. Subrnissbn of this certification is a prerequisite for rnaking or entering into this
transaction imposed by Section 1352; Title 31. U.S. Code, ̂ y person who fails to file the required
certification shall be subject to a civil penalty of riot less than $10,000 and not more than $100,000 for
each such failure.

Vendor Nariw: P) iv-crV^rid W)mro\jni H>(
me •

CO'

C,£ o

Nam

TiUe:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

the Vendor identified in Section 1,3 of the General Provisions agrees to comply with the pi^slons of
ExMutivie OffiM of the President, Executive Order 12M9 and 45 CFR Part 76 regarding Oebartf^nt,
Suspension, and Other Responsibility Matters, and fuller agrees to have the Contractor's
repre^ntative, as identified in Sections 1.11 and 1.12 of the General Prpvistons execute the foDcwing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and subrnitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participatioh in this covered transaction. If necessary, the prospective partici^nt shall sulpmit an
e)q)lanatiori o^ ̂ y it cannot prbyide the certification. The certification or explanation will be
corisidered In connection with the NH Department of Health aind Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospers primary
piarticlpant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certificatiori In this clause is a material represehtatioh of fact upon which reliance was placed
when DHHS determined to enter irito this transaction. If K is later detertnined that the prospective
prirhary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Gpvemnieni, DHHS may termlriate this transaction for cause or default.

4. The prospective primary.partlclpant shall provide Immediate written notice to the DHHS agency tq
whorii this proposal (irontract) Is submitted if at any Urhe the prospective primary participant teams
that Its certificatibn was erroneous when submitted or has become erroneous by reason of changed
circurhstances.

5. The terms 'covered transaction,' 'debarred,' 'suspended,' 'ineligible,' 'lower tier covered
transaction,' 'participant,' 'person,' 'prirhary covered transaction,' 'principal,' 'proposal,' and
'vbluntaHly excluded,' as used in this clause, have the meanings set out in the Deftiiitjons arid
Coverage sections of the rules implerhenting Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any.loWer tier covered
transaction y^h a person who is debarred, suspended; declared ineligible, or voluntaHly excluded
frbni participation in this covercid trarisaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that K will Include the
clause titled 'Certificatior) Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant ir) a covered transaction rhay rely upon a certification of a prospective participant in a
lower tier covered trarisaction that it is not debarred, suspended, ineligible, or inyoluhtorily excluded
from the covered trarisaction, iinjess it knows that the certification is erroneous. A participant may
decide the method and frequency by v^ich it determines the eligibility of its principals. Each
participant may, but is not requM to. check the Nonprocuiament List (of exclud^ parties).

9. Nothing contained iii the foregoing shall be construed to require establishment of a.system of records
in order to render in good faith the certification required by this clause. The knowledge and

Pi-Etfybtt F - Certification Ressrdlng Debarment, Suspension Vendor Initiata t
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inforrnatior) of a participant is not required to exceed that which is normafly possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorize under paragraph 6 of these instructipris, if a participant in a
covered transaction knowingly Pnters into a lower tier covered transaction with a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation in M transaction; |n
addition to other rem^ies available to the F^eral go^mrhent, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective prirnary participant certifies to the best of its knowledge and belief, tl^ it and Ks

principals:
11.1. era not presently debarred, suspended, proposed for debarmer^. declared ineligible, or

voluntarily excluded from covered transactions by any Federal depai^ent or agency;
11.2. have not within a three-year period preening this proposal (contract) been convicted pf or had

a civil judgment rendered against them for commission of fraud or a criminal pfferise in
connection yvith obtairiing, attemi^rig to obtain, or perforrhirig a public (Federal, State or local)
transaction or a contract under a public transactbn; vtolatibn of Federal or State antitrust
scutes or commission of embezzlement theft, forgery, bribery, falsification or destruction of ;
records, makirig false statemehta^ or receiving stolen property;

11.3. are hot presently indicted for otherwise crlrriinally or civilly charged by a governmental entity
(Federal, State or local) with commission pfar)y of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a threb-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certificatioh, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and subrnitting this lower tier proposal (contract), the prospective lower tier participant, ias

defined in 45 CFR Pairt 76, certifies to the best of its khovriedge and betieMhat it and its principals:
ill. are not presently debarred, suspended, proposed fpr debarment. dedar^ ineligible, or

voluntarily excluded frorn participation in this transaction by any federial department of agency.
13.2. where the prospect lo^r tier participant is uriabie to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract)!

14. The prospective lowier tier participant further agrees by submitting this proposal (contract) that it will
include this clause entKled 'Ceftificatiori Regarding Debarment. Suspension. Ineligibility, and
Voluritary Exclusion - Lower Tier Covered Transactions,' without mpdificatlor) in all lower tier covered
tranSactibris arid in ell solicitations for lower tier covered transactions.

te

Vendor NaiDe: tOTYlfT)\jniU|

—

Nanie:
Title:

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials.
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefrts, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G

Vendor initiais

CwtmctKon c* Convli«nc« with rMMwwtts p«itain(np to Fodor* NonttocrtTinrton. Equal Traatmant of Falth-Baaad Orgarixalfcna
and iMilatMkiwar prolaetloni .
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Orribudsman.

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to ex^ute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

7
Dite*

vendor Name: COromUn/fU
Hta Ith; Idp .

N^e: V^cJVc-'
Title: ^ ̂

w 2. c>

ExtilbHG

Vendor Inftlals
Ccrtflcation o( Corpllanc* with r*qulrwnsnts pcrtiinfno to f odaral NondUoMntSoa Equal Trvttmoni at Falth-BaMd Orgariz«io(u

and iMiitlloblowtr protKtiont

6/27/14
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103^227, Pail C - Environmental Tobacco Srhoke, also knowr^ as the Pro-Children Act of 1994
(Act), requires that smoking not be ̂ rmltt^ In any portion of any Indoor faclilty owh^ or leased or
coritracted for by ari entity and used mutinely or regularly for the provision of health, day care, education,
or library servlciM to children urider the age of 18. If the service are funded by Federal programs either
directly or through State or local govemrhents. by Federal grant, contract, loan, or loan guarantee, the
law does not apply to children's services provided In private residences, facilities funded solely, by
Medicare or Medicald funds, and portions of facilities us^ for In^ient drug or alcohol treatrhent Failure
to corhpty with the provisions of the law rnay result In the impositloh of a civil monetary penalty of up to
$1 OOP per day and/or the imposltidn of ah adrhinlstratlve compliarice order on the responsible entity.

the Vendor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contrector's
representative as Identified In Section 1.11 and 1.12of theGeherarProvisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
an applicable provisions of Public Law 103-227, Part C, knOwn as the Pro-Children Act of 1994.

1
Date >Name:

Title: , ̂

Ven r.Name: P),V€rt^arl C'OmmUnt-fu
^ nrenrccl Inc .

EidUbit H - CeiSflcatlon Regsrdlng Vendor InKlsis
Envirorvnentsl Tobacco Srnoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

the Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 10^191 and
with the Standards for Privacy and Security of Individually Identifiabie Heal^ Informatioh, 45
CFR Parts 160 and 164 applicable to business associates: As defined herein, 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health Information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, pepai^ent of Health and Human Services.

(1 Definitions.

a- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Ehtltv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AdoreQation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooeratlons" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act,TitleXIII, Subtitle D, Part 1 & 2 of the Arhericah Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Irisurarice Portability arid Accountability Act of 1996, Public Law
104-191 and the Staridards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individuai" in 45 CFR Section 160.103
and shall include a person who qualifies as a ii^rsonal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and IW, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meariing as the term "protected health
information' Iri 45 CFR Section 160.103, limited to the information created or received by
Biusiness Associate from or on t)ehalf of Covered Entity. /I

3/2014 ExWbill Vendor Wteh
Health Insurance PortabOIty Act
Business Assodate Aofeement
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning at ̂ e term "required by law" in 45 CFR
Section 164.103^

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for i^e Protection of Electronic Protected
Health Inforrhation at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information' rneans protected health infomriation that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to uriauthprized individuals and Is deyelpped or endorsed by
a standards developing brgahizatibn thdt is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HUECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, includirig but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain ortrarismit
PHI in any riianner that wbiild constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the prof^r rrianagemerit and adrriinistratipn of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the exterjt Business Associate is permitted under the Agreement to disclose PHI tp a
third party. Business Associate rnust obtain, prior to making any such disclosure, (i)
reaspnabie assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third pai^; and (ii) an agreement frorn such third party to notify Business
Aisspciate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the coriiFidentiality of the PHI, to the extent it has obtained
knpwl^ge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide setyices under Exhibit A of the Agreerneht, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Eritity so that Covered Entity has an opportunity tp bbject to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businessjsinc

k3/2014 ExNbtt I Vendor tniUto
Health Insurance Portability. Act
Business Assodate Asreiement
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refraiii from disciosihg the PHI uritil Covered Entity has exhau^^ a|i
rem^ies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be t>ound by additional restrictions over aihd above those uses or disclosures or security
saf^uards of PHI pursuant to the PiWacy and Security Rule, the Business Msociate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards,

(3) Obligations and Activities of Business Associate.

a. The Busiriess Associiate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information riot provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
proteded health information of the Covered Entity.

b. The Business Associate shall imrhediately perfotiTi a risk.assessrrient when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
liiriited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the iikelihpod of re-|den^cation;

0 The unauthorized person used the protected health inforriiation or tp whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected heaith iriformation has been

mitigated.

The Business Associate shall cpmplete tiie risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in Writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shaii make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Busiriess Associate on t)ehalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliarice with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall requjre alt of its business associates that receive, use or have
access to PHi under the Agreement, to agree in writing to adhere to the same
restrictions arid coriditibns on the use arid disclosure of PHI contained herein, including
the duty to return or destrpy the PHi as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractpr's intended business associates, who will be receiving PHI

3/M14 Ext^ I Vendor tnttto I ̂
Health Inaurance Portability Act
Buslhets Associate Agreiament
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Exhibit I

pursuant to this Agreement, with rights of enforcement arid indemnification from such
busiriess associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protect^ health information.

f. Within five (5) business days of receipt of a written r^uest from Coveted Entjty,
Business /^ociate shall make available duririg normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
pf PHI to the Covered Etitity. for purposes of enablirig Covered Entity to determine
Business Assbciate's cohripiiance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Cpveied Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Se;^on 164.524.

h. Within ten (10) business days of receiving a written request froni Covered Entity for an
amendment of PHI or a record about ah individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Cpvered. Entity for
arhendment and incorporate any such amendrhent to enable Covered Entity to fulfill its
obligations under 45 CFR Sectioh 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
1M.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of F'HI, Business Associate shall make available
to Covered Entity such information as Covered Entity niay require to tetfill jts obligations
to provide an accounting of disclosures with respect to PHI in accordancie with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days {forward such request to Cpvered Entity. Covered Entity shall haye the
responsibility of responding to forwarded requests. However, if forwarding the
indtvidual's request to Cpvered Ehtj^ would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Cpvered Entity of sucti response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, a|l PHI
received from, or created or received by the Business Associate jn connection with the
Agreenient, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is riot feasible, or the djspositioh of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that rhake the return or destruction infeasible, for so long as Business/ /

3/2014 ExWbhl Vendor InMala [ ̂
Health Irmmnce PolabOity Act
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Associate maintains such PHI. If Cpver^ En^, in its sole discretion, requjres ̂ at the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity tfiat the PHI has been destroyed.

(4) Oblloatlons of Covered Entttv

a. Covered Ent^ shall notify Business Associate of any changes or iimltation(8) in Ite
Notice of Privacy Practices.provided to individuals in accordarice with 45 CFR Section
164.520, to the e)deht that such change or limitation rriay affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shaij promptly notify Business Associate of any changes in, or revocation
of permission provide to Covered Enti^ by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall prprhptly notify Business Associate of any restrictions pn the use or
disclosure of PHI that Covered Entity has agreed to iri accordance with 45 CFR 164.522,
to the extent that such restriction rhay affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard temis and conditipns (P-37) of this
Agreement the Covered Entity inay immediately terminate the Agreernent upon Covered
Entity's knowledge of a breach by Business Associafe of the Business Associate
Agreernent set forth herein as Exhibit i. The Covered Entity may either immediately
terminate the Agreernent or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

<6) Miscellaneous

a. Definitions and Reoulaton/ References. M\ terms used, but npt othe^se defined herein,
shall have the same meanfeg as thOse terms in the Privacy and Secunty Rule, amended
from time tp tirhe. A reference in the Agreement, as amend^ to include this Exhibit I, to
a Section in the Privacy and Security Rule rheans the Section as in effect or as
amended.

b. Amendrherit: Covered Eritity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary fpr Covered
Entity to comply whh the changes in the requirements of HiPAA; the Privacy and
Security Rule, and applicable federal and state law.

c. Data bwnershio. The Business Associate acknowledges that It has ho owrrership rights
with respect to the PHI provided by or created pn behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agreement shall be msolved
to permit Covered Entity tO comply with HiPAA, the Privacy and Security

3/2014 ExNbH I Vendor Iniueis;
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e. SieqreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall hot affect other terms or
conditiohs whjch can be given effect without the invalid term or condition; to this end the
terms and conditibns of this Exhibit I are declared severable.

f. Survival. Provisions iri this Exhibit I regarding the use and disclosure of PHj, return or
destruction oiF PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions pf section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the terminatibn of the Agreement.

IN WITNESS yyHEREQF, the parties hereto have duty executed this Exhibit I.

Department of Health and Human Services

The State

RiV-fr-toCn/i Cftnmiln/llil'nynrzil
NaAe of the Vendor J

Signature of At^orized Representative

S.
Narne of Autborized Representative

Title of Authorized Representative

Date

S^hature of Authorized Representative

Narne of Authorized Representative

Title of Authorized Representative

Date

3/2014 Exhlbitl
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tief sub^rants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result In a total avrard equal to or over
$25,000, the award is subjed to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departmeiit of Health and Human Services (DHHS) must report the following information for any I
subaward or contract award subject to the FFATA reporting requireiinents; !
1: Narhe of entity j
2. Amount of award j
3: Funding agency |
4. NAICS code for contracts/CFDA program number for grants |
5. Program source I
6. Award title descriptive of the purpose of the funding action j
7. Location pf the entity j
6. Pririciple place of performance I
9. Unique identifier of the entity (DUNS#) j
10. Total compensation and names of the top five executives if: |

10.1. More than 80% of annual gloss leveriues ate frorh the Federal government, and those !
revenue are greater thari $25M annually and

10.2. Corhperisation infondation is not al^dy available through reporting to the SEC.

Priree grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. I
The Vendor identified In Section 1.3 of the General Provisions agrees to cornply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reportlrig Subimrd end Executive Compensation Infonnatloh), and further agrees
to have the Qohtraptor's representative, as iderltifled in Sections 1.11 arid 1.12 of the General Prbvisloris
execute the following Certrficabori:
The below named Vendpr agrees to provide needed Information as outlined above to the NH Department
of Health and Human Services arid to comply with all applicable plosions of the FiKleral Financial
Accountability and Transparency Act.

7^
Vendp^Narne: P)iv-erZ)2ncl (10fr)mtJr\ilL!

/Y]£m7Xl Health, I nCi

ExhtM J - C«rtlflcirtion Regarding the Federal Funding Vendor Initiais ^
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FORMA

As the Vendor identified in Section 1.3 of the Generai Provisions, I certify that the responses to the
below listed qu^tiohs are true and accurate.

.  The DUNS number for your entity is;

2. In your business or organization's preceding corhpleted fiscal year, djd your business of organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loaris. grants, sub-gfants, and/or cooperative agreements; and (2) $25,000,000 or mbm in annual
gross revenues frorh U.S. federal contracts, subcontract, loans, grants, subgrahts, and/or
cooperative agreements?

A NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the foDowihg:

3. Does the public have access to Information about the compensation of the executives in your
busiiiess Or organization through peripdic reF^rts Tiled under Section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 atx>ve is YES, stop here

if the answer to #3 above is NO, please answer the following:

4. The names and compensatbn of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHKSni0713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, vyhether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance t>enefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numt)ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open AA/ireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected rietwork (designed, tOsted, and
approved, by means of State, to transmit) wilt be considered ah open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptjoh. If End User is transmitting DHHS data containing
Confidential Data t>etween appllcatiohs. the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transhiissibn via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encryptied Email. End User may only erhploy emaij to trahsnhit Confidential Data if
email is encnroted and being sent to and being received by email addresses of
li^rsons authorized to receive such infbrfnation.

4. Encrypted Web Site. If End User is employing the Web to trahstnit Confidential
Data, the secure socket layers (SSL) must be used aiid the web site must bb
secure. SSL encrypts data transrhitted yia a Web site.

5. File Hosting Services, also kno^ as File Sharing Sites. End User rhay hot use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mali Service. End User may only transmit Confidential Data via certified ground
mail within the cphtinental U.S. and when Sent to a named individual.

7. Laptops and PDA. If End User is employing porteble devices to transmit
Confidential Data said devices must t^ encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. Erid User must employ a virtual private network (VPN) vyhien
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Corifidential Data, a virtual private network (VPN) nriust be
iiistalled on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10; SSH File Transfer Protocol (SFTP), also knowr) as Secure RIe Transfer Protocol. If
End U^r is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privil^es to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with iail applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information tifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this infomiation at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and paissword-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer arid Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and iri accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that RIVERBEND COMMUNITY

MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

March 25, 1966. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this ofhce is concerned.

Business ID: 62509

Certificate Number 0004487060

%

%

o

%
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IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Andrea D. Beaudoin. do hereby certify that:

1. I am the duly elected Assistant Board Secretary of Riverbend Community Mental Health. Inc.

2. The following are true copies of the resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on February 28. 2019.

RESOLVED: That the President and/or Treasure is hereby authorized on behalf of this
Corporation to enter into the said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect
as of the day of l) I /j , 2019.

4. TWrr C\/€r^ is duly elected^r 6^ I of the Corporation.

Cfji(\orA, n iAc\ A ̂
Signature of Assistant Secretary

State of et O \r\n

County of \^V^e'Or\'\rYN:>CL

The forgoing instrument was acknowledged before me this day of 2019
by Andrea D. Beaudoin.

nary Public/Justice of the Peace)
(NOTARYSEAL) ^ '

Commissionission Expires: / ( / L.
v.(
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RIverbend Community Mental Health. Inc.

Mission

We care for the mental health of our community.

Vision

• We provide responsive, accessible, and effective mental health services.

• We seek to sustain mental health and promote wellness.

• We work as partners with consumers and families.

• We view recovery and resiliency as an on-going process in which choice, education,
advocacy, and hope are key elements.

• We are fiscally prudent and work to ensure that necessary resources are available to
support our work, now and in the future.

Values

• We value diversity and see it as essential to our success.

• We value staff and their outstanding commitment and compassion for those we serve.

• We value quality and strive to continuously improve our services by incorporating feedback
from consumers, families and community stakeholders.

• We value community partnerships as a way to increase connections and resources that
help consumers and families achieve their goals.

Revised 8-23-07
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Riverbend bomrhunity Mental Health. Inc.
Concord. Nevy Hampshire

Report on the Financial Staterhents

We have audited the accompanying financial statements of Rlvert^nd Community Mental Health, Inc. (a
nonprofit organization) which comprise the statement of financial position as of June 30, 2018 and 2017,
and the related statements of operations and cash flows for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements In
accordance with accounting principles generally accepted in the United States of America; this Includes the
design, implementation, and rnaintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatenient, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
pur audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
ifinancial statements are free from rhatefial rhisstatement.

An audit involves performing procedures to obtain audit evidence about the amounts arid disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatemeht of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the eritity's preparation and fair
presentation of the financial stetements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing ah opinion on the effectiveness of the entity's Internal
control. Accordingly, we express nb such opinion; An audit ajsp includes evaluating the appropriateness of
accounting policies used' and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street, St. Albans. Vermont 05478 | P 802.624.9631 | 800.499.9531 | F 802.624.9633

www.kbscpa.com



To the Board of Directors of

Riverbend Community Mental Health. Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Riverbend Community Mental Health, Inc. as of June 30, 2018, and the changes in its net assets
and its cash flows for the year then ended In accordance with accounting principles generally accepted in
the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on pages 15 through 18 is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the undeiiying accounting and other records used to prepare jthe
financial statements, the Jnformatipn has been subjected to the auditing prpcedufes applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such,
infofmatibh directly to th'e.Uhderlying accounting and other records used to'prepare'the financiafsta'terhents
or to the financial staterhehts themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 5, 2018



Riverbend Community Mental Health, Inc.

STATEMENTS OF FINANCIAL POSITION

June 30.

ASSETS

2018 2017

CURRENT ASSETS

Cash and cash equivalents $ 2,926,405 $ 2,462,609

Client service fees receivable, net 1,221,980 1,071,565

Other receivables 501,028 656,002

Investments 7,580,964 7,433,862

Prepaid expenses 89,261 126,744

Tenant security deposits 23,836 23,763

TOTAL CURRENT ASSETS 12,343,474 11,774.545

PROPERTY & EQUIPMENT, NET 10,441,620 10,517,897

OTHER ASSETS

Interest rate swap 50,135 -

Investment In Behavioral Information Systems 101,340 100,893

TOTAL OTHER ASSETS 151,475 100,893

TOTAL ASSETS $ 22,936,569 $ 22,393,335

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 281,650 $ 86,550

Accrued expenses 566,806 564,121

Tenant security deposits 23,961 23,763

Accrued compensated absences 723,251 660,849

Current portion of long-term debt 214.060 215,980

Deferred revenue 68,170 62,358

TOTAL CURRENT LIABILITIES 1,877,898 1,613,621

LONG-TERM LIABILITIES

Long-term debt, less current portion 6,566.212 6.780.273

Unamortized debt Issuance costs (274,759) (373.480)

Long-term debt, net of unamortized debt Issuance costs 6,291,453 6,406,793

Interest rate swap liability - 126,638

TOTAL LONG-TERM LIABILITIES 6,291,453 6,533,431

NET ASSETS

Unrestricted 11,416,536 10,802,587

Temporarily restricted 3,350,682 3,443,696

TOTAL NET ASSETS 14,767,218 14,246,283

TOTAL LIABILITIES AND NET ASSETS $ 22,936,569 $ 22,393,335

See Accompanying Notes to Financial Statements.
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RIverbend Community Mental Healtti, Inc.

STATEMENTS OF OPERATIONS

For the Years Ended June 30,

2018

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

In-kind donations

Contributions

Other

Total Public Support

Revenues•

Client sen/ice fees, net of provision for bad debts

Other

Net assets released from restrictions

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

PROGRAM AND ADMINISTRATIVE EXPENSES

Children and adolescents

Emergency services

ACT Team

Outpatient - Concord

Outpatient - Franklin

Multi-Service Team - Community Support Program

Mobile Crisis Team

Community Residence - Twitchell

Community Residence • Fellowship

Restorative Partial Hospital

Supportive Living - Community

Other Non-BBH

Administrative

TOTAL PROGRAM & ADMINISTRATIVE EXPENSES

EXCESS/(DEFICIENCY) OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS

OTHER INCOME (EXPENSE)

Loss on Extinguishment of Debt

Investment Income

TOTAL OTHER INCOME

TOTAL INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

Change in fair value of Interest rate swap

NET ASSETS, END OF YEAR

Temporarily

Unrestricted Restricted All Funds 2017

$  609,347 $ $  609,347 $  1,440,068

1,593,326 5,350 1,598,676 1,831,155

170,784 - 170,784 170,784

104,724 - 104,724 89,107
789,533 - 789,533 711,444

3,267,714 5,350 3,273,064 4,242,558

20.872,012 . 20,872,012 19,421,000

4,778,125 - 4,778,125 3,629,825
182,224 (182,224) . -

25,832.361 (182,224) 25,650,137 23,050,825

29,100.075 (176,874) 28,923,201 27,293,383

5,361,920 5,361,920 4,947,705

1,036,643 - 1,036,643 1,117,305

1,562,392 • 1,562,392 1,366,877

4,369,800 - 4,369,800 4,248,373

2,021,989 - 2,021,989 1,876,229

5,610,044 - 5,610,044 5,321,409

2,224.997 - 2,224,997 1,821,258

954,765 - 954,765 912,165

586,760 - 586,760 554,297

601,282 - 601,282 564,378

1,363,857 - 1,363,857 1,296,510

3.073,506 - 3,073,506 2,024,109
(51,885) - (51,885) 197,289

28,716,070 - 28,716,070 26,247,904

384,005 (176,874) 207,131 1,045,479

(138,302) (138,302)
191,473 83,860 275,333 717,889

53,171 83,860 137,031 717.889

437,176 (93,014) 344,162 1,763,368

10.802,587 3,443,696 14,246,283 ■ 12,401,770

176,773 _ 176,773 81,145

$ 11,416,536 $ 3,350,682 $ 14,767,218 $ 14,246,283

to Financial Statements.



Riverbend Community Mental Health, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net

cash provided by operating activities:

Depreciation and amortization

Unrealized (gain) loss on Investments

Loss on extinguishment of debt

Changes in:

Client service fee receivables

Other receivables

Prepaid expenses

Tenant security deposits

Restricted cash - Rural Development Fund

Accounts payable and accrued expenses
Deferred revenue

$  344,162 $ 1,763.368

878,768

(100,619)

138,302

(150,415)

154,974

37,483

125

260,187

5,812

844,950

413,665

623,714

(268,781)

(32,616)

21,396

156,891

(79,020)

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,568,779 3,443,567

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

Investment activity, net
(811,994) (524,069)
(46,930) (1.128.579)

NET CASH (USED) IN INVESTING ACTIVITIES (858,924) (1,652,648)

CASH FLOWS FROM FINANCING ACTIVITIES

Debt Issuance cost

Principal payments on long-term debt
(30,078)

(215,981) (346,495)

NET CASH (USED) BY FINANCING ACTIVITIES (246,059) (346.495)

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

463,796 1,444,424

2,462,609 1,018,185

CASH AT END OF YEAR $  2,926,405 $ 2,462,609

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash payments for Interest $  286,387 $ 303,095

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Riverbend Community Mental Health, Inc. (Riverbend) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b)(1)(a) and has been classified as an organization that is not a private
foundation under Section 509(a)(2). It operates in the Merrimack and Hillsborough counties
of New Hampshire.

Income Taxes

Riverbend Community Mental Health, Inc., is exempt from income taxes under Section
501(c)(3) of the Intemal Revenue Code. Therefore, it is exempt from income taxes on its
exempt function income.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2015, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Organizations

Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC is a comprehensive
healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation exists
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facility (PALF) is managed by Riverbend. PALF is a 501(c)(3)
organization and operates the "John H. Whitaker Place" assisted care community located in
Penacook, New Hampshire.

Prooertv

Property is recorded at cost or, if donated, at fair market value at the date of donation.
Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

Grants

Riverbend receives a number of grants from and has entered into various contracts with the
State of New Hampshire and the federal government related to the delivery of mental health
services.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Temporarily Restricted Funds

Specific purpose funds are used to differentiate resources, the use of which Is restricted by
donors, from resources of general funds on which the donors place no restriction or that arise
as a result of the operations of Riverbend for its stated purposes. Specific purpose
contributions and other donor-restricted resources are recorded as additions to temporarily
restricted net assets at the time they are received and as expenses when expended for the
specific purpose for which they were given.

In 2002, Riverbend developed an endowment fund to support current programs and to
expand community mental health services in the future. These funds were raised through a
capital campaign "Helping People Help Themselves".

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Vacation Pav and Frince Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

In-Kind Donations

Various public and private entities have donated facilities for Riverbend's operational use.
The estimated fair value of such donated services is recorded as offsetting revenues and
expenses in the accompanying statement of revenue support and expenses of general
funds.

Revenue

Grant revenue received by Riverbend is deferred until the related services are provided.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, Riverbend analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payors experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Based on management's assessment, Riverbend provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after Riverbend has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

Riverbend has recorded an estimate in the allowance for doubtful accounts of $1,383,510
and $1,251,893 as of June 30. 2018 and 2017, respectively. The allowance for doubtful
accounts represents 53% and 54% of total accounts receivable as of June 30, 2018 and
2017, respectively.

Client Service Revenue

Riverbend recognizes client sen/ice revenue relating to services rendered to clients that have
third-party payer coverage and are self-pay. Riverbend receives reimbursement from
Medicare, Medlcaid and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement Is recorded as allowances when received. For

services rendered to uninsured clients (I.e., self-pay clients), revenue Is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts Is recorded based on experience and the effects of
newly Identified circumstances and trends In pay rates. Client service revenue (net of
contractual allowances and provision for bad debts) recognized during the year ended June
30, 2018 totaled $20,872,012, of which $20,409,790 was revenue from third-party payers
and $462,222 was revenue from self-pay clients.

Riverbend has agreements with third-party payers that provide payments to Riverbend at
established rates. These payments Include:

New Hampshire Medlcaid

Riverbend Is reimbursed for services rendered to Medlcaid clients on the basis of fixed

Fee for Service rates.

Cenoatlco

This a managed care organization that reimburses Riverbend Medlcaid funds for services
rendered on a fee for service and capitated structure.

Beacon Wellness

This a managed care organization that reimburses Riverbend Medlcaid funds for sen/Ices
rendered on a fee for service and capitated structure.

State of New Hamoshlre

Riverbend is reimbursed for certain expenses through support from the State of New
Hampshire general funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and children. Mobile Crisis Teams, Refugee Interpreter Services are such
accounts.



RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Concord Hospital

RIverbend is reimbursed for certain projects through support from the Concord Hospital
for behavioral health services rendered In the emergency room Inpatlent psychiatric unit
and for general administrative services are all reimbursed on a contractual basis.

Approximately 83% of net client service revenue Is from participation In the state-sponsored
Medlcald programs for the year ended June 30, 2018. Laws and regulations governing the
Medicare and Medlcald programs are complex and subject to Interpretation and change. As
a result, it Is possible that recorded estimates could change materially In the near term.

Interest Rate Swap Aoreements

RIverbend has adopted professional accounting standards which require that derivative
Instruments be recorded at fair value and Included In the statement of financial position as
assets or liabilities. RIverbend uses Interest rate swaps to manage risks related to interest
rate movements. Interest rate swap contracts are reported at fair value. RIverbend's Interest
rate risk management strategy Is to stabilize cash flow requirements by maintaining contracts
to convert variable rate debt to a fixed rate.

Advertlslno

Advertising costs are expensed as incurred. Total costs were $103,965 and $89,117 at June
30, 2018 and 2017, respectively.

NOTE 2 CASH

At June 30, 2018 and 2017, the carrying amount of cash deposits was $2,950,405 and
$2,486,372 and the bank balance was $3,017,642 and $2,602,200. Of the bank balance,
$1,050,649 and $1,051,231 was covered by federal deposit insurance under written
agreement between the bank and RIverbend, $-0- and $1,547,196 was covered by an
Irrevocable letter of credit with TD Bank, N.A., $1,966,994 and $-0- was offset by debt, and
the remaining $-0- and $3,773 Is uninsured.

NOTE 3 ACCOUNTS RECEIVABLE

2018 2017

ACCOUNTS RECEIVABLE - TRADE

Due from clients $ 937.441 $ 828,085

Receivable from Insurance companies 387,198 452,458

Medlcald receivable 1,089,321 871,840

Medicare receivable 191,871 171,355

Housing fees (341) (280)

2,605,490 2,323,458

Allowance for doubtful accounts (1,383,510) (1,251,893)

$1,221,980 $1,071,565



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTES ACCOUNTS RECEIVABLE (continued)

2018 2017

ACCOUNTS RECEIVABLE - OTHER

NOTE 4

Merrimack County Drug Court $  146,425 $

Concord Hospital 131,690 83,997

Federal Grant 99,216 224,981

Behavioral Information System - BIS 40,131 44,782

Beacon Health Options - MCO 32,836 -

Due from Penacook Assisted Living Facility 13,761 14,160

Other 36,969 288,082

$ 501,028 $ 656,002

INVESTMENTS

Riverbend has Invested funds in various pooled funds with Harvest Capital Manage
The approximate breakdown of these investments are as follows at June 30,:

Unrealized Market

2018 Cost Gain (Loss) Value

Cash & Money Market $ 297,168 $ $ 297,168

U.S. Treasuries 49.426 496 49,922

Corporate Bonds 885,154 (25,303) 859,851

Exchange Traded Funds 3,874,998 329,768 4,204,766

Equities 111,042 (7,096) 103,946

Mutual Funds 2,083,238 (17,927) 2,065.311

$7,301,026 $ 279,938 $7,580,964

Unrealized Market

2017 Cost Gain (Loss) Value

Cash & Money Market $  125,743 $ $  125,743

U.S. Treasuries 49,600 605 50,205

Corporate Bonds 695,355 (8,639) 686,716

Exchange Traded Funds 4,129,848 343,103 4,472,951

Equities 106,543 (2,557) 103,986

Mutual Funds 1,918,999 75,262 1,994,261

$7,026,088 $ 407,774 $7,433,862



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 4 INVESTMENTS (continued)

Investment income (losses) consisted of the following at June 30,:

2018 2017

Interest and dividends

Realized gains (losses)

Unrealized gains (losses)

Fee expenses

Returns from BIS

195,629

221,703

(100,619)

(41.827)

447

211,788

117.466

413,665

(39,404)

14,374

TOTAL $ 275,333 $ 717,889

NOTE 5 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices In active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2018.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.



RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 6 . PROPERTY AND EQUIPMENT

Property and equipment, at cost:

2018 2017

Land $  953,387 $  953,387

Buildings 14,886,509 14,843,708

Leasehold Improvements 410,706 351,960

Furniture and Fixtures 3,585,143 3,426,328

Equipment 1,686,694 1,423,269

Software licenses 162,848 162,848

CIP 252.598 -

21,937,885 21,161,500

Accumulated Depreciation (11,496,265) (10,643,603)

NET BOOK VALUE $ 10,441,620 $ 10,517,897

NOTE 7 OTHER INVESTMENTS

Behavioral Information System

Riverbend entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the books of Riverbend.

During the years June 30, 2018 and 2017, Riverbend paid BIS $40,239 and $43,135,
respectively, for software support and services.

BIS owed Riverbend $40,131 and $44,782 at June 30, 2018 and 2017, respectively.

10



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 6 LONG-TERM DEBT

Long-term debt consisted of the following as of June 30,:

2018 2017

Mortgage payable, $105,350 note dated 2/17/00, secured

by Kendall St. property. Interest at 0.0%, annual

principal payments of $5,268 are fully forgiven. The

obligation does not have to be repaid if the Agency

meets certain requirements regarding use of the

property. $ 5,706 $ 10,974

Mortgage payable, $175,842 note dated 1/30/03, secured

by Pleasant St. property. Interest at 0.0%, annual

principal payments of $8,792 are fully forgiven. The

obligation does not have to be repaid if the Agency

meets certain requirements regarding use of

the property. 39,566 48,357

Bond payable, TO Banknorth dated February 2003, interest

at a fixed rate of 3.06% with annual debt service

payments of varying amounts ranging from $55,000 in
July 2004 to $375,000 in July 2034. Matures July 2034.

The bond is subject to various financial covenant

calculations. 3,340,000 3,475,000

Note payable. New Hampshire Health and Education

Facilities Authority, $100,000 note dated January 2013.

Monthly payments of principal and interest of $1,709

at 1% interest. Matured January 2018. - 11,922

Bond payable, NHHEFA dated September 2017, interest

at a fixed rate of 2.76% through a swap agreement

expiring 9/1/2028 annual debt service payments of varying

amounts ranging from $55,000 in July 2017 to $475,000

in July 2038. Matures July 2038. The bond is subject to

various financial covenant calculations. 3,395,000
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RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 8 LONG-TERM DEBT (continued)

Bond payable, NHHEFA dated July 2008, interest at a

fixed rate of 3.435% through a swap agreement expiring

7/1/2018, annual debt service payments of varying

amounts ranging from $45,000 In July 2012 to $475,000

in July 2038. Matures July 2038. The bond was
refinanced September 2017.

Less: Current Portion

Long-term Debt

Less: Unamortized debt issuance costs

2018 2017

3,450,000

6.780.272 6,996,253
(214,060) (215,980)

6,566,212 6,780,273

(274,759) (373,480)

$6,291,453 $6,406,793

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30,

2019

2020

2021

2022

2023

Thereafter

Amount

214,060

219,230

228,792

238,792

244,397

5,635,001

$  6,780,272

Riverbend has an irrevocable direct pay letter of credit which is associated with the 2008
bond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond

holders under the bond indenture dated September 1, 2017. The letter is for $3,395,000 and
expires September 1, 2028.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 9 DEFERRED INCOME

2018 2017

Concord Hospital/Dartmouth Hitchcock $  68.170 $ 62,358

NOTE 10 LINE OF CREDIT

As of June 30. 2018, Riverbend had available a line of credit with an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an Interest rate of TD Bank, N.A. base rate plus .25%, adjusted
daily. This line of credit Is secured by all accounts receivable of the company and is due on
demand. The next review date will be February 28, 2019 and the decision to review the line
of credit will be at the sole discretion of the lender.

NOTE 11 RELATED PARTY

Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

The balance Is comprised of the following at June 30,;

2018

Ongoing management and administrative services,
recorded In other accounts receivable $  13.761 £

2017

12.368

Riverbend collected $82,855 and $86,729 for property management services and $78,109
and $63,463 for contracted housekeeping services from the affiliate during the years ended
June 30, 2018 and 2017, respectively.

NOTE 12 EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program
covers substantially all full-time employees. During the years ended June 30, 2018 and
2017, such contributions were $297,889 and $236,762, respectively.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 13 OPERATING LEASES

Riverbend leases operating facilities from various places. The future minimum lease
payments are as follows:

Year Ending
June 30, Amount

2019 $ 119,606

2020 121,226

2021 122,896

2022 124.616

2023 91,610

$ 579,954

Total rent expense for the years ended June 30, 2018 and 2017 was $76,440 and $30,371,
respectively.

NOTE 14 SUBSEQUENT EVENTS

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events through September 5, 2018, which Is the date the financial statements were available
to be Issued. Events requiring recognition as of June 30, 2018, have been incorporated into
the financial statements herein.
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Rkwteod ComnmnAy Menlsl Hm0i Inc.

SCHEDULE OF FUNCTIONAL REVENUES

For tl« Yoor Erdod Juno 30, 2011.
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2018

TeW

Totol Totol

Admii. Pnxjiomo

CMUttnS

Adelttctnia

Emcrgtnqr
StrvloM/

Ajtiitminl

RtoertOvt

Partial

HaaeitI

Choleaa, RCA.

■nptbtrl AuOam,
OrugCpun

(Non-ElgWaa) ACT Tttm

Mu6L

StiMlea

TtPm

Mobil

CNala

Tttm

PROGRAM SERVICE FEES

NolCbrK Foo* 5  462222 5  - $ 462222 5  109.461 5  16.995 5  3220 5  173,779 5  29209 5  59,068 5  4O210
HMOt 636,136 630,136 269206 55.738 100 356,062 15.811 103.975 34,644
Bka CtDooiBMo ShWd 453,928 453.928 116.365 27.180 (536) 229,432 4.823 53.163 21203
ModicoU 17,370,074 057.101 10,720,913 3.922.555 177.458 371,537 709,011 000267 9,107,653 233,008
Modicoro 000,815 000,815 Z0S6 7.778 215,738 23.058 446.962 Z494
OlhorInouranco 527260 527.080 157.392 30.069 7242 240,062 8.623 57229 25,492
Ochor Progrom Foot 512.967 300 51Z6S7 65,773 24.957 17290

procramsai.es

Sorvleo 4,778,125 4.778.125 1,031,302 1,467,847 4244
PUBLIC SUPPORT

UrRodWty 11.960 11.080
LocoVCcrmiy GcvT. 4,000 4.000 4,000
OonoUDnolContAuOono 104.724 14,512 90212 7,128 295 25.000 110 055
CNhor Pubic Support 713.654 66274 645.010 24,970 1.306 487,551 27.692 92,336

DCYF .

FEDERAL FUNDING

OOwr Fodorol Gcom 573.100 573,100 - 3,854 102201
PATH 36247 36247 -

■NdOND DONATIONS 170.784 170,784 5200 .

OTHER REVENUES 59.069 3,328 56,341 5263 960 46 7,020 1,030 5,391 06

BBH 1298.070 1.596.070 0.007 3,854 162S00 7.999 1.396.310

TOTAL PROGRAM

REVENUES 5 26.023201 5 743275 1 28.179226 5 4.095.340 5 1.354.272 5 389.960 5  4 000065 51.247 042 5 9 692 084 S 1 849 752

Comm. Comm.

Ro*. Rot.

T«»«cWI FolD<CThle

Comm. Supo. RCMH Mynl. CNU Impoa InM^oM SoctbntllS
Supp. LMng Soivteoo Ptogrom In-Shopo Coro Wo Nor
LMng FotOoroNp INorvBSHl INoroeBHl (NoroBBHl fFoOoroO (NorvBSHj 2017

3S2.B0e 135.930

(29)
132,210

600,012

(07)

38^47

20,006

- S -  I 5.017 t 215 5

200.000 7.030

11,980

50,024
1,506 6.602

5  462,795
1,022.907

365,580
15,039,310

742,256
621.000
566254

3.543,096

122.992
4.000

06.107
598.921

100

1285297

302SO
170,784
190.001

1.031.155

51,064,929 5 34211 5 219,771 5 394,782 5 1 294.007 $ 27293.363



i
hI
I

M
l
?
 
5
?
 
I
s

i
 fl5
8
8
"
 

8
S
B
«
5
<
R
'
 
g
R
 

gJi 
s
R
'
J

1

jif

1^1

ms|i

g
»
§

8
r
<

'
8
r

i
 3
 R

2
?
?

2|M

?
s 5
 ®

 = 1. 
M
 
i
l
 
M
,
M
2

C
 R
 R
'
"
^
 
S
8
 
:
8
2
i
'
g
.
 
g
g
f
l
H
;
 
M
 
?
'
 
S
'
^
i
'
 
?
8
2
a
i
^
'

K
 w
 

w
 

^
 
•
 

f
j
 

<
 

p

9
S
?
 
r
 '
?
 

'
S
§
2
'
i
 
s
2
?
s
s
n
 
8
f
 
!
'
 
g
'
S
'
 '

« «
5
 
g
 

2
 

K
 

ff 
^
 

-f

2
2
2

g
s
i

i
-
-

S
8
«

»
S
 
'
8
§
§
 '
 '
 
?
r
 

r
2
 
S
 '
 
8
8
K
S
 '

r
i
 

f
4
 

f
4
 

K
*

•
8
 
I
 • • 
'
 

• 
■ 
g
-
j
s
 • *

?
 • •

?

2
 
§

*
'
S
'
b
?
 
g
"
 
8
'
 

■'•
■

■
■ 

5
'

'5

' ' ' 1 <^1 ' ||||f.
2

B
^M

s9
ti w

' 
•
' p2 

k
 

W
 f«

-
 28"2J

g
 

tf
-

§ B R

m
.

2
M

g

■ ■ I
 5» 

■ "ll'S
 53®

|?2S

'
' '2

 
82 

'g
ii 'S

 
8

8
2

2
^8

8
K

 •
 

n
 

■
 

rt ^
 

ft ^
 li --

■
 ■ '8

 
EH 

E
M

#
 "5

«
 -B

 
?5R- 

"

8S
H

8 '5
ft 

fi ■*■

8
«

liR8
8

SS 
S

8 
iS

^
 '8

 
8

8
8

8
9

 V
 

#1 
■-' «-' V*

i» IE E
'I5' |?IE

I
 |« iE

|
-

B
 R

5
 22

 6 '?
8

IS
5

8
B

8
8

•
 »•* 

•-• 
••*

828 
§

'
'2

 
88 

S
M

I'S
 

882H
8$| 

§2 
§8 

8
'^

^
' 

2288

2
8

2
=

9
8

8
 

8
8

 
8

8
S

!' 
U

9
 rf 

9
 lA 

^
"
'

"5 
'5

 
8

l8
j\
'l

r2 
9

 A

= ?

8n 
'

''8
 

=8 
'8

H
8

'
' 

E
8

'8
n

 28 
8S^ 

S
' 

8
'2

E
'

«? 
- 

-' 
' 

'■ 
R

' 
R 
'
 

R
- 

S
ftf

8 
M

 
M

8
H

'8

8
M

 I
' '?

 
?H

 
iS

H
g

M
S

j| 8 
8 

tfsfeS'*;

g.8i. 
S

S
sS

 
2 8 

2 21
R

iR

2
H

8
8

M
s

^ 
^ ̂

 
Am

2
2

S
8

8
I

5 R
 R

 ;
 R s" |l

s
 "" 

fi '•■

88 
M

 
3H

822 
S

sS
S

;■ S 
t 8 

R i
 S fi e" 

8 R S 6"

Si 
H

a
lS

 
M

 
;?

 
5.8.2
5

 8
 5

R 
<

R
 9

'
»!•■ 
i

5 5 5 
8 8 8

8
 

8 5
Ija; 29R| -^s 8a85-*9

_
,il2

 82 
M

 
52 

5
,,. . 

,
g'SR

R
;R

R
 

gR 
RR 

$-2]kR

Si
 B1



RIverbend Community Mental Health, Inc.

ANALYSIS OF DHHS-BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30. 2018

Receivable BBH

From Revenues Receivable

BBH Per Audited from

Beginning Financial Receipts BBH

of Year Statements for Year End of Year

Contract Year. June 30. 2018 $ 194,319 $ 1,598,676 $ (1.792,921) $  74

TOTALS $ 194,319 $ 1,598,676 $ (1.792,921) $  74

Analysis of Receipts:

BBH & Federal Fund Payments

07/28/17 $ 93,195 01/17/18 147,607

08/01/17 516 01/24/18 127,125

08/10/17 4,340 02/06/18 22,643

08/10/17 151,321 02/06/18 168,996

08/10/17 80,989 02/16/18 13,674

08/10/17 65,538 03/08/18 21,117

08/17/17 23,400 03/08/18 152,453

10/11/17 262,730 03/19/18 6.879

10/13/17 6,848 03/19/18 13,579

10/13/17 26,301 03/19/18 903

10/13/17 46,704 04/06/18 10,924

10/26/17 108,692 04/06/18 20,818

12/01/17 121,388 04/06/18 151,983

12/14/17 128,229 04/27/18 51,712

12/22/17 7,708 05/01/18 16,369

12/22/17 8,277 05/01/18 29,012

12/22/17 33,014 05/15/18 8,778

12/22/17 1,350 05/15/18 303

12/22/17 5,000 05/15/18 157,064

12/22/17 60,216 06/04/18 10,900

12/22/17 5,000 06/04/18 808

12/31/17 2,013 06/11/18 107,866

01/17/18 3,304 06/19/18 2,164

01/17/18 14,190 06/19/18 750

01/17/18 23,681 06/20/18 1,049

06/22/18 627

Less:Federal Monies (737,127)

$ 1,792,921
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Riverbend Community Mental Health, Inc.
ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2018

Accounts

Receivable.
Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Bad Debts

and Other

Charges
Cash

Receipts

Accounts

Receivable,

Ending

Client fees

Blue Cross/Blue Shield

Medicaid

Medicare

Other insurance

Housing fees

TOTALS

$  828,085 $ 3,327,094 $ (2,864,859) $ 153,712 $ (506,593) $ 937,439

49,380

871,840

171,355

403,078

(280)

705,361 (251,433)

30,768.259 (13,390,198)

885,567 (186,751)

2,229,296 (863,281)

371,677

12,265 (434,499)

(617,533) (16,543,045)

1,512 (679,812)

(19,090) (1,443,878)

(2,649) (369,090)

81,074

1,089,323

191,871

306,125

(342)

$  2,323,458 $ 38,287,254 $ (17,556,522) $ (471,783) $ (19,976,917) $ 2,605,490
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Riverbend Community Mental Health, Inc
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Peter John Evers

Employment History:

October 2013-

Present

RIverbend Community Mental Health, Inc. Concord, NH
PresldenVCEO
Vice President for Behavioral Health at Concord Hospital
Manage $33 million mental health agency with 400 employees serving
children, families and adults with outpatient, inpatient and residential
services.

Manage 15 bed inpatient psychiatric unit and emergency psychiatric
services at Concord Hospital.
Board member for Capital Region Health Care; NH Citizens Health
Initiative, Leadership Advisory Council; Children's Behavioral Health
Collaborative; Foundation for Healthy Communities; Concord Coalition
to End Homelessness and State of NH Workforce Taskforce

Program development with the New Hanipshire Division of Behavioral
Health to design new initiatives to better serve the community.
Work with state and local government committees to advise legislators
on the mental health needs of the community.

April 2010-
October 2013

The Home for Little Wanderers Boston MA
Vice President, Program Operations
Responsible for the operations of all the Home's programs in Eastern
Mass. 600 Employees 20 Programs and a budget of $32 Million.
Achievements: Part of a team that has brought financial stability to the
program side of the organization during very difficult times for non
profits. Turned a small surplus last 2 Financial Years. Diversified
programmatic continuum of services and revenues streams to ensure
that the agency is not reliant on revenue from large single sources.

February 2007-
April 2010

Department of Mental Health, Southeastern Area Brockton, MA
Area Director

Responsibility and oversight of 1300 employees arid a budget of $112M
to provide services to the mentally ill in Southeastern Mass. Region.
Oversight of 3 hospitals and 7 community based mental health centers
providing an array of inpatient acute and outpatient services to people
with mental illness. Management of all contracts with private sector
providers in South Eastern Massachusetts



January 2004 -
February 2007

February 2003
March 2004

December 1998

February 2003

Boston Emergency Services Team Boston, MA
Clinical Director

Responsible for clinical oversight of p^chiatric crisis intervention
serviceis for the City of Boston. Supervision of 5 components of service
delivery with a mission to place those with psychiatric illness in
appropriate services and levels of care.

Dimock Community Health Center Roxbury, MA
Vice President, Behavioral Health
Responsible for administration of the Behavioral Health Cluster at
Dimock which is the largest of all of the cluster providers in the Health
Center, which employs 700 individuals in the Roxbury/Dorchester Area.
The Behavioral Health Cluster has a budget of over $10 million and
employs in the region of 200 people. Programs include Emergency
Psychiatric Evaluation, MR Residential, Addictions and Recovery
Residential and Outpatient Programs and Mental Health Outpatient
Programs.

Boston Emergency Services Team Boston, MA
Director of Acute Care Services

Responsible for cliriical and administrative operations for Dimock
Community Health Center's Emergency Psychiatric Crisis team,
covering the areas of Dorchester, Roxbury and South Boston.
Responsible for 24-hour coverage and response to requests for
psychiatric evaluations in the community, residential group homes and
hospital emergency rooms. Responsible for a budget in excess of $3
million. Duties also included the running of a 30 bed Detoxification Unit
in Roxbury. Responsible for budgets, hiring and firing of staff,
performance Improvement and utilization review.

January 1998 -
December 1998

December 1995

January 1998

Department of Social Services Maiden, MA
Area Director

As the Director of State Child Protection office covering 10 towns north
of Boston with 100 employees, responsible for all cases of child
protection and all budgetary matters. The office has a caseload of some
700 families and a foster care, home based and residential budget of
over $2 million. Oversaw child protection, adoption, substitute care
residential care, community based initiatives, negotiation of all
contracts with collateral agencies, responsibility for all personnel
matters within the office and responsibility for all report and proposal
writing within the office, including the proposal for the Multi-Disciplinary
Treatment team, recruitment and set up.

Department of Social Services
Area Program Manager

Roxbury, MA

April 1995 - Boston Emergency Services Team Boston, MA



Januaryl993 Psychiatric Crisis Clinician; Overnight shifts.

November 1993

December 1995

Department of Social Services
Assessment Supervisor.

Roxbury, MA

July 1992 -
November 1993

September 1990
July 1992

Roxbury Multi-Service Center
Program Director.

Department of Social Services
Assessment Worker

Dorchester, MA

Allston, MA

June 1988 -

August 1990
London Borough of Newham Social Services Department London
Social Worker working with children in long term care.

Education History:

1986-1988: University Of Kent at Canterbury, England
M.S.W. Specializing in Psychology, Sociology, Social Policy and Psychotherapy.

1979-1983: Sheffield Hallam University, Sheffield, England.
B.A. [with Honors] Economics and Business Studies.
Specializing in Human Resource Management.

Additional Qualification.
C.Q.S.W. British Social Work License.
LI.C.S.W. #1031376

LADCl #1059

Committees/Boards
Board Member Massachusetts Association for Mental Health
Member: Statewide Committee to Reduce Ernergency Room Volume 2007-2010
Member: Boston Public Health Commission; Projert Launch for Children/My Child

References Available Upon Request.



EMPLOYMENT:

ALLAN MARK MOSES

April. 1981 - Present

Sr.V.P.-Chief Financial

RIVERBEND COMMUNITY MENTAL HEALTH. INC.

Concord. NH

Officer

Responsible for the administrative duties involving general
supervision of all business management services.

Supervisory and administrative capacity Involving the
accounts receivable, accounts payable and general
ledger aspects of this $15 million hon-profit organization.
Instrumental In the design and implementation of the fiscal
reporting via a newly purchased computer.
Liaison with external organizations involving negotiations
and presentation of data.
Member of the Board's Finance Committee.

EDUCATION:

1980 New Hampshire College, Manchester, NH
Master of Business Administration - Management
Summa Cum Laude

1974

PUBLICATIONS:

University of New Hampshire, Durham, NH
Division of Continuing Education
Graduate Studies - Counseling

Ohio University, Athens. OH
BA Social Work and Sociology

"Settlement Schools," Appalachia: Social Context Past and
Present

An extensive research project undertaken In Kentucky,
Investigating thirteen settlement schools in an historical and
future perspective.



ACTIVITIES:

INTERESTS:

Attendance at seminars conceming tax laws pertaining to
non-profit corporations.
Attendance at conferences dealing with methods for
successful grantsmanshlp.
Instructor with continuing education series at the New
Hampshire Technical Institute and Concord Union School
District.

Visited Mid-Eastern and European countries along with
extensive United States traveling.
Photography, gardening, woodcrafts, aerobics.

REFERENCES:

References will be furnished upon request.



Chris Mumford

Experience .

2017-present Riverbend Community Mental Health Center Concord, NH

Chief Operating Officer

•  Responsible for all administrative aspects within service programs including budget
development and management, program planning, working with the Community Affairs
Office to develop revenue streams, reporting to funders, and resource deployment.

•  Works with program management to insure adequate staff resources by promoting a work
environment In which staff are supported, offered rich career development opportunities,
and held accountable for performance.

•  Develop, monitor, and oversee Riverbend fadllties, in conjunction with the Chief Financial
Officer, to provide adequate, safe space for dients and staff.

•  Work with Chief Financial Officer to develop and oversee a strategic plan for Riverbend
fadllties.

•  Develop, monitor, and oversee Riverbend technology to provide effident service delivery,
documentation, and revenue generation.

■  Maintain agency credibility in the community through strong working relationships with
other area agencies, working with development and public relations staff to feature positive
agency profile, and preparing reports to monitor efficiency and effectiveness of services for
internal and external stakeholders.

■  Oversee creation of polides and procedures for existing/future services,
•  Establish and maintain relationships with insurers and managed care companies as needed.
•  Attend agency, community and State meetings to represent Riverbend.
•  Update and maintain professional knowledge and skills by attending relevant workshops

and trainings, actively reviewing professional literature and seeking ongoing supervision and
peer discussion.

•  Work with the Bureau of Behavioral Health to implement Bureau directives and
programming to meet Bureau expectations.

•  Communicate agency values to staff and provide positive leadership to help staff view
change as an opportunity.

•  Engage in strategic and tactical planning to identify and maximize opportunities to meet
community need.

"  Maintain positive working relationships with colleagues, direct reports, and others within
Riverbend and in the community.

•  Act, along with CFO, as CEO in his/her absence.
■  Work effectively with other members of senior management and share in coverage of

management and clinical responsibilities.

2013-present Riverbend Community Mental Health Center Concord, NH

CSP Program Director

■  Provides leadership for program of-1200 adults with severe and persistent mental illness.
■  Direct Supervision for 12 Managers overseeing a program of 80+ staff.
■  Assures quality of clinical services of the program.
•  Clinical Program development including integrated primary care, therapeutic evidenced-based

practices, issues of engagement, and Trauma-informed service delivery.
■  Manages program operations to optimize efficient service delivery including policy development.
■  Manages resources to obtain positive financial outcomes including budget development.
■  Actively engages in collaboration, teamwork, and relationship building to optimize the quality of

services, program and agency effectiveness, and employee job satisfaction.



Chris Mumford
Collaboration with other program directors to assure positive and effective program interface.
Works with senior management to assure program needs are met with regard to personnel, IT, space,
and financial resources.

Establishes and maintains strong working relationships with 5 West, NHH, NFI, NH State Prison,
MCHOC, and BBH.

Assures compliance with dociunentation and other quality assurance requirements.
Oversees requirements of State law, rules and regxilations including the implementation of the
Community Mental Health Agreement as it relates to the program.
Consultation and education across the agency regarding the Adult Needs & Strengths Assessment,
Supported Employment, ACT, DBT, and IMR.
Member of Agency Committees; Clinical Records, Evidence-based practices. Investment and Quality
Council.

Key participant in the program move to the West Street location including needs assessment, design
and coordination of the move.

Ongoing development and training around working with Borderline Personality Disorder.
Agency trainer for Adult Eligibility Determinations.

2009-2013 Riverbend Community Mental Health Center Concord, NH

Clinical Team Leader

Provided clinical and administrative supervision to 7 Adult Clinicians.
Provided licensure supervision to clinicians fix)m other programs.
Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and
Dialectical Behavioral Ther^y (DBT).
Managed referrals for individual and group psychotherapy at CSP.
Managed the intake schedule for CSP.
Reviewed all forensic referrals to the CSP program and authorizing admission to CSP intake.
Served as interim NHH liaison and back-up to the NHH liaison.
Assured program adherence to HeM 401 regarding intakes and eli^bility.
Provided individual psychother^y to a caseload of up to 20.
Exceeded benchmark by over 275 hours since 2009 averaging more than 15 hours over per
quarter.

Served on the Clinical Records Committee.

Coordinated internship opportunities at CSP.
Trained as a trainer for the Adult Needs and Strengths Assessment (ANSA) tool in 2011.

2003-2009 Riverbend Community Mental Health Center Concord, NH

Adult Clinician 1/11/ & m

■  Provided individual and groiq) psychother^y for adults suffering with Severe and Persistent
Mental Illness.

Completed weekly assessments for State-supported services (eligibiHty detenninations).
Provided linkage to outside resources for those CSP applicants detennined not ehgible for CSP.
Woiked closely with interdiscipUnaiy team.
Co-led DBT Skills group for over 5 years.
Proficiency with Dialectical Behavioral Therapy.
Developed and provided staff training sessions for DBT.
Developed and facilitated a Men's Anger Management Group.
Developed and fecilitated a Social Skills Group for adults with psychotic disorders.
Provided short-term and solutions-focused individual psychotherapy with the privately insured
client population (those not eligible for CSP) at Rivei^d Counseling Associates part-time for
about 18 months.



Chris Mumford

2002-2003 Riverbend Community Mental Health Center Concord, NH

Residential Psychiatric Rehabilitation Specialist

•  Provided Mental Illness Management Services (MIMS) to adults with severe mental illness living
in siQTported housing.

.  ■ Medication support sendees

2002-2003 New Hampshire Hospital

Psychiatric Social Worker internship
i  Initial assessments on an admission unit.

■  Discharge coordination vvith numerous community agencies.

Concord, NH

2001 -2002 Carroll County Mental Health
Center

Adult Clinician internship

•  Individual psychotherapy with adults living with severe mental illness.
■  Emergency Services assessment, intervention, and linkage.
■  Facilitated voluntary and involuntary psychiatric hospitalizations.

Participation in DBT Skills group

Wolfeboro, NH

Education

2001-2003

Master of Social Work

■ Magna Cum Laude

University of New Hampshire Durham, NH

1994-1998 University of New Hampshire

Bachelor of Arts in Psychology
•  Cum Laude

Llcensure

Durham, NH

Licensed Independent Clinical Social Worker

■ March 17,2007
■  License #1367

■  Provision of licensure supervision since 2007.

References

References are available on request.



Jeffrey C. Fetter, MD

Education

August 1993-May 1997
August 1997-May 2001

Postdoctoral Training

June 2001-June 2006

June 2005-June 2006

Licensure/Certification

Johns Hopkins University, Baltimore MD BA
Case Western Reserve University, Cleveland OH MD

Combined Internal Medicine and Psychiatry Residency
Dartmouth-Hitchcock Medical Center, Lebanon NH

Chief Med-Psych Resident
Dartmouth-Hitchcock Medical Center, Lebanon NH

April 5, 2006-Jun 30,2018 New Hampshire Medical License #13042
May 2017-May 2019
Jan 2018- Dec 31, 2028
May2010-May 2020
April 2010-present
Nov 2016-present

Academic Appointments

Basic Life Support
Board Certified in Internal Medicine, Diplomate #255543
Board Certified in Psychiatry, Diplomate #60814
Certified in Transcranial Magnetic Stimulation (Neurostar, Inc.)
DEA Buprenorphine Waiver

Jan 2010 to present
Adjunct Assistant Professor of Medicine and Psychiatry
Geisel School of Medicine at Dartmouth

September 1, 2006-Jan 2010
Assistant Professor of Medicine and Psychiatry
Dartmouth Medical School

Hospital Appointments and Clinical Responsibilities

Oct 2018 - Present

Chief Medical OfHcer

Riverbend Community Mental Health Center
• Assertive Community Treatment Team Psychiatrist
• Admitting Privileges to Concord Hospital
•  Integrated Delivery Network (1DN2) Medical Director

o Medication Assisted Treatment for Substance Use Disorders

o Psychopharmacology Services and Re-Entry initiatives for county inmates
o  Integrated Primary Care and Behavioral Health initiatives)

Concord, NH



Jan 2013-Sept 2018
Chief Medical Officer

•  Supervision of Correctional Health Services
• Utilization Management

•  Program Development

•  Psychiatrist, Special Housing Unit
NH Department of Corrections
MHM Services, Inc.

Concord, NH

Feb 2015 to present

Expert Witness: Independent Psychiatric Examiner and 135-C Physician's Certifications
Cheshire, Merrimack, Rockingham, and Hillsborough Counties Probate Courts

March 2013-July 2016
EKG Interpretation Consultant
Dartmouth Psychopharmacology Research Group

Feb 2010- Dec 2012

Director of Consultation Psychiatry

•  Inpatient Psychiatry
•  Consultation to Hospitalist and Emergency Room

•  ECT, rTMS
Concord Hospital, Concord NH

July 2010-Dec 2012
Cardiometabolic Psychiatry Clinic
Riverbend Community Mental Health Center
Concord NH

July 2006-Jan 2010
Attending Physician with Privileges in Psychiatry and Internal Medicine
New Hampshire Hospital, Concord NH

August 2006-Jan 2013
Consulting Physician with Privileges in Electrpconvulsive Therapy
Concord Hospital, Concord NH

Mar 2009-Feb2010

Chief, Cardiometabolic Psychiatry Consult Service
New Hampshire Hospital, Concord NH

Professional Leadership Positions

Dec 2017-Present

Fellowship Committee, American College of Correctional Physicians



May 2014-May 2016
Legislative Liaison, NH Psychiatric Society

May20Il-May 2015
President, NH Psychiatric Society

Nov 2013-May 2016
Executive Councilor, NH Medical Society

Mar2009-Jan 2011

Inpatient Psychiatry Liaison, NH Psychiatric Society

July 2007-Feb2010
Chair, Pharmacy and Therapeutics Committee, NH Hospital

July2007-Feb2010
Chair, Metabolic Syndrome Work Group, NH Hospital

Committee Assignments
Jime 2003-2006 DHMC Graduate Medical Education Accreditation Committee

Apr-June 2004 Chair, DHMC Psychiatry Resident Curriculum Project
July-Dec 2005 DHMC Resident Work Hours Task Force
Aug 2006-Jan 2007 Pharmacy and Therapeutics Committee, NHH
October 2006-June 2007 Metabolic Syndrome Work Group, New Hampshire Hospital
January 2007-2010 Chair, Pharmacy and Therapeutics Committee, NHH
January 2007-2010 New Hampshire State Institutional Review Board
March 2007-2010 Medical Emergencies Committee, NHH
July 2007-2010 Chair, Metabolic Syndrome Work Group, NHH
Sept 2007-2010 Adverse Medication Events Review Committee, NHH
June 2009-Aug 2009 Defensive Measures Task Force, NHH
March 2010-Dec 2012 Pharmacy and Therapeutics Committee, Concord Hospital
July-October 2016 Special Legislative Commission on Syringe Service Programs
October 2013-Sept 2018 MHM Inc. Credentialing Committee

Memberships
American College of Correctional Physicians
American Psychiatric Association
New Hampshire Psychiatric Society
New Hampshire Medical Society

Awards and Honors

April 2001 Case Western Reserve University Health Policy Competition, Honorable
Mention

June 2003 Abraham Lenzner, MD Award for Excellence in Consultation Psychiatry



April 2005 Association of Medicine and Psychiatry Martin Fenton, MD Med-Psych
Resident of the Year

April 2006 Dartmouth Medical School Department of Medicine Excellence in Teaching
Award Nominee

May 2006 Dartmouth Medical School Students' Excellence in Teaching Award for
Medicine Clerkship

May 2007 Emory University Future Leaders in Psychiatry
April 2017 NH Public Health Association's Friend of Public Health

Research Experience
Principal Investigator: "N-3 Fatty Acids for hypertriglyceridemia in patients with schizophrenia taking

atypical antipsychotics." Dartmouth Psychiatry Department Junior Clinical
Investigator Research Award.

Site Investigator for New Hampshire Hospital: "Clozapine vs. Risperidone For People with First
Episode Schizophrenia and Co-Occurring Substance Use Disorder," Dartmouth
Psychopharmacology Research Group (A. Green, PI)

Collaborating Investigator: "Management of Risk of Relapse in Schizophrenia III," NIMH #MH41573
(S. Marder, PI)

Site Investigator for New Hampshire Hospital: "Pilot study for treatment of persistent psychotic
symptoms in schizophrenia," feasibility study to prepare for NIMH funded
randomized antipsychotic trial. Dartmouth Psychopharmacology Research
Group (D. Noordsy, PI)

Teaching Experience
May 2004 Conceived and Organized Psychotherapy Roundtable for Residents
June 2004 and 2005 Taught "Medical Emergencies for Psychiatry interns" Lecture Series
June 2005-2006 Initiated and Facilitated Med-Psych Residents' Report
June 2006 "Inflammatory Bowel Disease and Mental Illness," Crohn's and Colitis

Foundation Symposium at Dartmouth-Hitchcock Medical Center
2006-2010 Supervision of 3"* year medical students on psychiatry clerkship

Supervision of 2"'' year psychiatry residents
Initiated and Organized Weekly Unit "Doc Talk" Seminar

Nov 2007 Internal Medicine Morbidity and Mortality Conference, White River Junction
VA Medical Center

Sept 2008 NH Hospital Grand Rounds: "Cardiometabolic Risk and Mental Illness"
May 2009 Dartmouth PRC Seminar: **N-3 Fatty Acids for High Triglycerides in Patients

Taking Atypical Antipsychotics"
May 2010 CH Grand Rounds: "Consultation Psychiatry"
May 2010 "Severe Depression and Cardiovascular Disease" New England ECT Annual

Meeting
Get 2011-2013 CH Simulation Center Course "Psychiatric Emergencies: De-escalation";

Conceived and Executed Course; Filmed Video Training
May 2012 NH Hospital Grand Rounds: "Inpatient Violence"



Oct 2012 NH Medical Society Annual Scientific Meeting: "Obesity and Mental Health"
Feb 2012 Concord Hospital Grand Rounds: "Psychiatric Perspectives on Obesity"
Nov 2013 NH Medical Society Annual Scientific Meeting: "Mental Illness: Skills Every

Physician Should Have"
Nov 2013 Concord Hospital Symposium: "Inpatient Violence"
Jan 2015 NH Hospital Grand.Rounds: "Correctional Medicine Update"
Feb 2017 NH DOC Grand Rounds: "SHU and Analogue Environments"
March 2017 Northern NH SWAT Team Hostage Negotiation Training Exercise
Oct 2018 Association of Medicine and Psychiatry National Meeting, Chicago IL:

"Correctional Medicine"

Original Articles:

Fetter, JC. Implementing a Correctional Electronic Medical Record. CorDocs: Newsletter of the
American College of Correctional Physicians. 2017;20(2)

Fetter, JC. Chronic Pain. CorDocs: Newsletter of the American College of Correctional Physicians.
2016; 19(2)

Fetter JC, Brunette M, Green A. N3 Fatty Acids for Hypertriglyceridemia in Patients Taking Second
Generation Antipsychotics. Clinical Schizophrenia and Related Psychoses.
Summer 2013 73-77A

Fetter JC, Bartels SJ, Parker C. A cardiometabolic psychiatry consultation service in a state psychiatric
hospital. Prim Care Companion of CNS Disorders 2011; 13(2)

Fetter JC. Diagnosing and Managing Violence. Prim Care Companion J of CNS Disorders. 2011; 13(5)

Shagoury P, Currier M, Bemis R, Fetter JC. A motivational interviewing group to manage
cardiometabolic risk on an inpatient psychiatry unit: A chart review. Prim Care
Companion to J Clin Psych; 2010; 12(6)

Shagoury P, Currier M, Fetter JC. A motivational interviewing group to manage cardiometabolic risk
on an inpatient psychiatry unit: A case study. Prim Care Companion to J Clin Psych 2010; 12(3)el

Fetter JC. Mirtazapine for MDMA-Induced Depression. Am J Addict. 2005 May-Jun;14(3):300-1

Denard PJ, Fetter JC, Zacharski LR. Rectus sheath hematoma complicating low-molecular weight
heparin therapy. Int J Lab Hematol. 2007 Jun;29(3): 190-4.

Fetter JC. Psychosocial Response to Mass Casualty Terrorism: Guidelines for Physicians. Primary
Care Companion to J Clin Psychiatry 2005; 7(2): 49-52

Fetter JC, Askland KD. Antidepressants for Bipolar Depression. Am J Psychiatry 2005 Aug; 162(8):
1546



Fetter JC. Weight gain and quality of life among patients taking antipsychotics. Psychiatr Serv. 2003
Jul;54(7):1041

Fetter JC. The Gift of Therapy: A Letter to a New Generation of Therapists and their Patients. Prim
Care Companion J Clin Psychiatry. 2006; 8(3): 181

Poster Presentations;

Fetter JC, Barton E, Grattan V. Hepatitis C Treatment in a Correctional System: 10 Years'
Experience. Presented at National Committee for Correctional Health Care National Conference,
October 2014

Fetter JC, Gillock KL, Friedman M, Howard J. Adiposity and Chronic Traumatic Stress., Presented at
Association for Medicine and Psychiatry Annual Meeting, Los Angeles CA, 2006

Fetter JC, Bartels S. Developing a Medication Algorithm for Second Generation Antipsychotic-
Induced Metabolic Effects.

Presented at Future Leaders in Psychiatry, Atlanta GA 2007

Scientific Sessions:

Chair, "Weight Gain and Mental Illness"
American Psychiatric Association General Meeting, New Orleans, 2010



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: RIVERBEND COMMUNITY MENTAL HEALTH, INC.

Name of Program: MOBILE CRISIS SERVICES & SUPPORT FOR OPIOD USE DISORDER

: BUDGET RERIOD:.;: 'S:.?SFY.20;V: '.t::

NAME.; - JOBfitLE -SALARY ■

PERCENYPAlb;
FROM finis •

: CONTRACT

.-AMOUNT PAID
.  .PROivi fHIS
..CONTRACT

Peter Evers President/CEO $219,407 4.80% .  ,$'10,'530
Allan M. Moses Sr. VP/CFO $145,000 10.80% ".■■■ $15,658'
Chris Mumford Sr. VP/COO $115,000 12.00% ■  $i3;799
Jeffrey Fetter Medical Director $250,000 0.00% .  $b

$0 0.00% ■  ' $0.
$0 0.00% ■ ; $0'

TOTAL SALARIES (Mot to exceed TotaiySalary Wages, Line Item 1 of Budget request) $39,987



Subject: Housing Bridge Subsidy Program Services (SS-2020-DBH-01 -HOUSE-OS^
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hanipshife and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Dcpanmeni of Health and Human Services
Division for Behavioral Health

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Monadnock Family Services
1.4 Contractor Address

64 Main Street, 2nd floor

Kccne,NH 03431

1.5 Contractor Phone

Number

603-357-4400

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

56,678,775

1.9 Contracting OfTicer for State Agency
Nathan D. White, Director

1. 10 Stale Agency Telephone Number
603-271-9631

1.11 Contractor Signature

1.13 Acknowledgement: State of ' , County of f

On before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.1 1, and acknowledged that s/he executed this document in the capacity

1.12 Namp and Title of Contractor Signatory

^2-^ /c

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

ui nuuiij ruuiiL. ui jumi^c ui uiw rwcivw

1.13.2 Name and Title of Notary or Justiee of the Peace
GIGI A. BATCHELDER, NotaiyPubBa
My Commission Expires May 9n9^

1.14 State Agency Signature

Date:"^/"^)
1.15 Name and Title of State Agency Signatory

>

1.16 Approvalrby the N.H. Department of Administration, Division of PersortTrrl (ifapplicable)

By: Director, On:

1.18 Approv the Go

By:

1.17 Approval^jhc ̂ omey General (Fonp<^ubstancc and Execution) (ifapplicable)

By. ^  On: 'A

mor and Executive Council (ifapplicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreundcr, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1.The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to cnsiu'c that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of eopies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contraetor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on aecount of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
eontained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury,'death or property damage, in amounts
of not less than S1,000,000per occurrence and 52,000,000
aggregate; and
14.1.2 special cause of loss coverage form eovering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificatc(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensaiion
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable rcnewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post OfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State taw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be consiriied in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their rcspeetive
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parlies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sol
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Date 7-i5V9



New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Appiicabie to AM Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Monadnock Family Services Exhibit A Contractor Initials
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2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

,2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

Monadnock Family Services Exhibit A Contractor Initials
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2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to;

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
•  community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. SelfHDbsen/ations.

2.4.3. Feedback from landlords.
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2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains in good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the

comjDiaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.
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2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.
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4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after

the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an Individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.
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5.2.5. Percent of individuals receiving services who make a successful
transition to pennanent housing within eighteen months of enrollment
in HBSP.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit 8-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10^^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.
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10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
corripliance with any Federal or State law, rule or regulation applicable to the sen/ices
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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SPECiAL PRQVISiONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compiiance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, It Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, ̂ s
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
. the Paragraph shali survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscai and Statisticai: The Contractor agrees to submit the foiiowing reports at thefoiiowing
times if requested by the Department.
11.1. Interim Financiai Reports; Written interim financiai reports containing a detailed description of

ail costs and non-aiiowabie expenses incurred by the Contractor to the date of the report and
containing such other information as shaii be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shali be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shaii be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ail the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shali disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shaii include thefoiiowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shaii not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with ail laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shaii impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility, if any governmental license or
permit shali be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at ail times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shaii
comply with ail rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shaii be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initials.
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of.llmlted English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1960 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees In writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
'  responsibilities and how sanctions/revocation will be managed If the subcontractor's

performance Is not adequate
19.3. Monitor the subcontractor's performance on an ongoing basis

09/13/ia
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and Indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting foilh the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Aoreement. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Omg-Free
Workplace Act of 1988 (Pub. L. 100-690, TiUe V, SubUUe D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and putilished as Part II of the May 25,1990 Federal Register (pages
21661-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they witl maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant False
certification or violation of the certincation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this fomi should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of dnig abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency i

ExhUt 0 - CerttTicsUon regarding Drug Free Vertdor Initials.
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has designated a central point for the receipt of such notices. Notice shaii include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the spedfic grant

Place of Performance (street address, oily, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

7/iylO-Date Name^
Title:

Exhibit 0 - CertJrication regarding Drug Free VerKfor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identiried in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Tide IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certines, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its Instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification Is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name;

Dale Name:

Title:

Exhibit E - Certificalion Regarding Lobbying Vendor tnitials(
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Sir

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTFRS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessanly result In denial
of participation In (his covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when OHHS determined to enter Into this transaction. If It Is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." "debarred." "suspended," "Ineligible," "lower tier covered
transaction," "participant.' "person," "primary covered transaction," "principal," "proposal," and
'voluntarily excluded," as used in this clause, have (he meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
aUached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into. It shall not knowingly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligiblllty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shali be construed to require establishment of a system of records
In order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Ceftiflcsllon Regarding Oebernteni, Suspension Vendor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligibie, or voluntarily excluded from participation in this tran^ction, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvii judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. Stale or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or dviliy charged by a governmental entity
(Federal, Stale or local) virith commission of any of the offenses enumerated in paragraph (1Kb)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certincalion, such prospective participant shal) attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligibie, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntary Exdusion • Lower Tier Covered Transactions," without modi^cation in ail lower tier covered
transactior\s and in all solicitations for lower tier covered transactions.

Vendor Name:

Date Name:

Title:

j
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, v/ith any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financiat
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal rinancial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination: Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with foith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grour>ds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Hifne: ^ (/ ̂
Title:

/■>
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
Si 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

nh^ l9
Date Narne:

Title:

Vendor Name:

Exhibit H - Certtfication Regarding Vendor Initials
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiat^le Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set' shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. 'Data AooreQatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individuar shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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I. "Reouired bv Law" shall have the same meaning as (he term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Deftnitions - AH terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (il) an agreement from such third party to notify Business
Associate, in accordance with the HIP/\A Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busines^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health Information involved, indudtng the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI,
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices all
records, t>ooks. agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fooArarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been othenvise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction Infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmltatlonfs) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach v^thin a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneoua

a. Definitions and Regulatory References. All terms used, but not olhenvise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
witfi respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Sea reflation. If any term or condition of this Exhibit I or the application thereof to any
person(5) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representati'Representative Signature

Name of tha.Vendor /

of Authorized Representative

Name

^^ 2. (/C
j of AuthoFs^d Representative Name of Authorized ReoresentativeName of Authorized Representative

Title of Authorized Representative

}^\
Date

Title of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Fundli>g Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than S25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract asvard subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program numt>er for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparerrcy Ad. Public Law 109-282 and Putrlic Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sedions 1.11 and 1.12 of the General Provisions
execute the following Certirication:
The below named Vendor agrees to provide needed Information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Ad.

Vendor Name:

7
Date Name:

Title: ^ ̂

Exhibit J - Certification Regarting the Federal Funding Vendor Initials
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FORMA

As the Vendor idenlificd in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

02_1±UL ̂7The DUNS numt>er for your entity is:

In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls. and/orcoop^tlve agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES, stop here

If the answer to 03 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount

Amount

Amount:

CVUDHHVnOTO
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any'similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all infonnation owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the .Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ eniail to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharirig Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the.Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential inforrhation throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if-encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lest update 10/09/18 Exhibit K Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials,
DHHS Information *
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 05, 1924. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62930

Certificate Number: 0004518006

y
u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1, SrCcu Jf:L( . do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of VAoA Oldbrt
(Agency Name)

2. The following Is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on

RESOLVED: That the

(Date) «

C-Wi£-f OfPiCJK^
(Title ofContract Signatory)

Is hereby authorized on behalf of this Agency to enter Into the said contract with the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the ^5" day of O LlLu 20J_3
(Date Contract Signed)

4. ?Vu\\'p li3M'2-VlC Is the duly elected _ Oi-d-P 'cx<f.CU^'h\/£
(Namd of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature of the Elected Officer)

STATE OF NEVy HAMPSHIRE

County of.

The forgoing Instrument was acknowledged before me this. . day of

By K. OA/tS^_SiTOo^CCf
(Name of Elected Officer of the Agency)

(NOTARY SEAL) qIGI A. BATCHEIDER, NotefV PubOo
My CommlMlon BKplms May i| 2084

(Notiiiy Public/Justice of the Peace)

Commission Expires:



—- CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDO/VYYY)

ATE HOLDER. THIS
BY THE POLICIES
R(S), AUTHORIZED

 Z' anH ;^nnHiH ""Tl* """T " "" INSURED, the poHcy(les) must be endorsed. If SUBROGATION IS WAIVED subject to

BTownTBrown ,M.rrtn„ck) 603.424-9901
309 Daniel Webster Highway Fax; 866-848-1223
Merrimack, NH 03054
Greg Meyer

Contact '
NAMF-

^Nd.£«i: 603-424-9901 866-848-1223
ADORE.^.^- Certjficates^BBNHIns.com

WSURERISI AFFORDING COVERAGE
NAiCa

INSURED Monadnock Family Services
64 Main Street
Keene, NH 03431

INSURER B:Allmerica Financial Benefit
22306

41840
MsuRERc ;*Hanover Insurance ComDany 22292
MsuRERDiTechnoloav Insurance Co Inc 42376
INSURER E ;

INSURER F :

(NSR
JJE,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIE^ LIMITS SHOWN MAY HAVE BEEN
TYPE OF msURANCe

GENERAL LlABaJTY

COMMERCIAL GENERAL LIABILrrY

CLAIUS-MAOE a OCCUR

ITOJIIvI'Jn POUCY NUMBER

POUCY PRO-
IFCT A

AUTOMOBILE UABIUTY

X ANYALTTO

LOC

ZDVDS60398-01

ALL OWNED
AUTOS

HIREDAUTOS

SCHEDULED
AUTOS
NONOWNEO
AUTOS

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAJMS-MADE

X I RETENTIONS 0
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORA>ARTNER/EXECUTIVE
OFFICERflAEMBER EXCLUDED?
(UtndMoryln NH)
H ̂  detcrlbe undar
DESCRIPTION OF OPERATIONS

I r n

ra

Human Services

Professional Liab

NIA

UHITS

AWV0360674-01

09/01/2018

UHVD360401-01

TWC3732310

3A STATE; NH

ZOVD360398-01

09/01/2018

09/01/2018

09/01/2018

09/01/2018

09/01/2019

09/01/2019

03/01/2019

09/01/2019

EACH OCCURRENCE
liAMAGE TO REMTED
PREMISES (Ea ocaifTfieal

MED EXP (Any era parton^

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PROOUCTS • COMP/OP AG6

COMBINED SINGLE UMlY
fEa acddantl

1,000.000

100,000

10,000

i,ooo,ooc

3,000,000

included

BODILY INJURY (Par panon}

BODILY INJURY (Par acdCant]

f-HOPERTY DAMAGE
(Par acddarnl

EACH OCCURRENCE

AGGREGATE

WC STATU-
TORY LIMITS

OTH-
_ER

E.L EACH ACCIDENT

E.L DISEASE . £A EMPLOYEE

E.L DISEASE - POUCY UMfT

1,000,00c

2,000,000

2,000,000

500,000

500,000

09/01/2019

500,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEMCLES (Attach ACORD ICI, AddWopM Schadula. « mora ̂ ..0. M raquir^l)
Certificate holder is an additional insured when

inSrtd w^^tten contract. Employees £ Volunteers are an additional
See page 2 notes:

Each Occ

Aggregate
1,000.000

3,000,000

CERTIFICATE HOLPgR
CANCELLATION

NH DHHS
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORtZEO REPRESENTATIVE

ACORD 25(2010/05)
©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NOTEPAD:
HOLDER CODE

MsuRED-SNAME Monadnock Family Services
UONAO-1

OPID: JB
PAGE 2

date 09/27/18
Ml licensed staff, clinicians, except for doctors/psychiatrists are
covered i^der^o Monadnock Family Services policies while employed at
^nadnock Family Service. T^is Professional liability provides Contingent
Coverage for Monadnock Family Services for "actions of the
doctor/psychiatrist" named in the suit. Primary coveraoe for the
doctor/psychiatrist is not provided however is verified to be elsewhere
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Our mission is to be a source of health

and hope for people and the communities

in which they hve, particularly as it pertains

to mental illness. We create services that

heal, education that transforms, and advocacy

that brings a just society for everyone.

MONADNOCR
FAMILY

SERVICES
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Leone, ^
McDonnell
& Roberts

PROKESSIONAl. ASSOCIATION

CKRTIFIKD PUBLIC ACCOUNTANTSTo the Board of Directors of
Monadnock Family Services. Inc. . nokto «
Keene, New Hampshire str/\tham

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Monadnock Family Services,
Inc. (a New Hampshire nonprofit organization), which comprise the statement of financial
position as of June 30, 2018, and the related statements of activities, cash flows, and
functional expenses for the year then ended and the related notes to the financial
statements.

Management's Responsibilltv for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibilitv

Our responsibility is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Family Services, Inc. as of June 30, 2018,
and the changes in its net assets, and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Monadnock Family Services, Inc.'s June 30, 2017 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in our report dated October 11. 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2017, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 16 - 18 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

October 5, 2018
Wolfeboro, New Hampshire



MQNADNQCK FAMILY SERVICES. INC.

STATEMENT OF FINANCIAL POSITION

JUNE 30. 2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

ASSETS

CURRENT ASSETS

Cash and equivalents

Accounts receivable;

Client fees

Medicaid and Medicare

Insurance

Other

Allov/ance for doubtful accounts

Prepaid expenses
Due from affiliates

Total current assets

PROPERTY

Furniture, fixtures and equipment

Vehicles

Building and leasehold improvements

Total

Less accumulated depreciation

Property, net

OTHER ASSETS

Interest in net assets of Foundation

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable

Accrued salaries, wages, and related
expenses

Refundable advance

Other current liabilities

Due to affiliates

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Permanently restricted

Total net assets

Total liabilities and net assets

Temporarily Permanently 2018 2017

Unrestricted Restricted Restricted Total Total

$ 1,207,709 1S  45,932 $ $ 1,253,641 $ 1,234,852

190,060 . . 190,060 245,406

259,762 - - 259,762 242,189

60,994 - - 60,994 85,693

113,609 - ,  - 113,609 50,617

(267,102) - - (267,102) (331,424)

57,163 - - 57,163 65,043
- - - - 6,129

1,622,195 45,932 . 1,668,127 1,598,505

475,199 475,199 485,342

183,790 - • 183,790 183,582

159,459 - . 159,459 120,622

818,448 818,448 789,546

661.425 . . 661,425 611.531

157,023 . 157,023 178,015

588,197 159,071 81,214 828,482 633,988

588,197 159,071 81,214 828.482 633,988

$2 367 415 $  205 003 $  81 214 $2 653 632 $2 410 508

LIABILITIES AND NET ASSETS

$  69,235 $ $ $  69,235 $  103,447

338,323 _ 338,323 304,210

461,097 - - 461,097 572,811

65,521 . - 65,521 19,451

187,225 - - 187,225 144,601

1,121,401
. 1,121,401 1,144,520

1,246,014 1,246,014 970,699

. 205,003 - 205,003 214,075

. - 81,214 81,214 81,214

1,246,014 205,003 81,214 1,532,231 1,265,988

$2,367,415 $  205 003 $  81.214 $ 2 653 632 $2 410.508

See Notes to Financial Statements
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MQNADNOCK FAMILY SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Temporarily Permanently 2018 2017

Unrestricted Restricted Restricted Total Total

CHANGES IN NET ASSETS

Public support and revenue

Program service fees $ 8,447.297 $ $ $ 8,447,297 $ 8,053,043

Federal funding 679,095 - - 679,095 578,575

Donations 251,949 - • 251,949 250,147

United Way 191.208 -
- 191,208 188,952

Local/County government 197.247 - -
197,247 212,210

Program sales 72,424 -
- 72,424 87,051

Other public support 38,490 - -
38,490 118,687

Rental income 2,807 ■
- 2,807 5,635

Net gain on beneficial interest
in Foundation 184,879 9,615 -

194,494 50,150

Other income 9,055 - - 9,055 15,570

10,074,451 9,615 - 10,084,066 9,560,020

Net assets released from restriction 18,687 (18,687) - - -

Total public support and revenue 10,093,138 (9,072) 10,084,066 9,560,020

Expenses

Program services

Children & adolescents 2,186,563 •
- 2,186,563 2,327,381

Multi-service team 1,507,656 - - 1,507,656 1,464,431

ACT team 858,393 - - 858,393 721,194

Other non-BBH 764,141 ♦ -
764,141 889,734

Emergency services/assessment 704,342 - - 704,342 646,191

Maintenance 699,037 - - 699,037 744,086

Community residence 439,231 - - 439,231 400,255

Older adult services 431,845 - - 431,845 324,549

Intake 262,311 ■ • 262,311 243,282

Supportive living 174,787 - -
174,787 176,104

Non-eligibles 148,998 -
- 148,998 120,586

Vocational services 116,884 - -
116,884 124,503

Community education & training 56,446 -
- 56,446 89,958

Restorative partial hospital 52,123 -
- 52,123 51,814

Supporting activities
1,415,066 - - 1,415,066 956,833

9.817,823 9,817,823 9.280,901

CHANGES IN NET ASSETS 275,315 (9.072) - 266,243 279,119

NET ASSETS, BEGINNING OF YEAR 970,699 214,075 81,214 1,265,988 986,869

NET ASSETS, END OF YEAR S 1 246 014 J; 206 003 $  81214 S 1 632 231 S  1 265 988

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES. INC.

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30. 2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities;

Depreciation and amortization

Change in allowance for doubtful accounts

Gain on beneficial interest

in Foundation

Gain on sale of property

(Increase) decrease in assets:

Accounts receivable

Prepaid expenses

Increase (decrease) in liabilities:

Accounts payable

Accrued salaries, wages,

and related expenses

Refundable advance

Other current liabilities

Temporarily Permanently

Unrestricted Restricted Restricted

$  275,315 $ (9,072) $

66,140

(64,322)

(184,879)

2018

Total

2017

Total

(520)

7,880

(34,212)

34,113

(111,714)

46,070

(9,615)

$  266,243 $ 279,119

66,140

(64,322)

(194,494)

(520)

7,880

(34,212)

34,113

(111,714)

46,070

68,151

(32,839)

(50,150)

(250)

211,707

(16,726)

6,321

632

508,381

(26,633)

NET CASH PROVIDED BY (USED IN)

OPERATING ACTIVITIES 33,871 (18,687) 15,184 947,713

CASH FLOWS FROM INVESTING ACTIVITIES

Increase in due to affiliates, net

Precedes from sale of property

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

48,753

(45,148)

3,605

48,753

(45,148)

3,605

155,133

250

(78,662)

76,721

CASH FLOWS FROM FINANCING ACTIVITIES

Repayments on demand notes payable

NET CASH USED IN FINANCING ACTIVITIES

(150,000)

(150,000)

NET INCREASE (DECREASE) IN CASH

AND EQUIVALENTS

CASH AND EQUIVALENTS, BEGINNING OF YEAR

CASH AND EQUIVALENTS, END OF YEAR

37,476

1,170,233

(18,687)

64,619

S 1 207 70q S 45 932

18,789

1,234.852

874,434

360,418

SI 253 641 $ 1 234 852

SUPPLEMENTAL DISCLOSURE OF

CASH FLOW INFORMATION;

Cash paid for interest J2Z $ 3,131

See Notes to Financial Statements
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MQNADNOCK FAMILY SERVICgS. INC. Continued

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency Restorative

Children & Older Adult Services/

Maintenance Adolescents Services Intake Assessment

PERSONNEL COSTS

Salaries and wages S 470.700 $ 1,413,182 $  305,054 $  179,079 $ 478,729

Employee benefits 90,023 350,686 46,703 38,743 115,123

Payroll taxes 34,641 103,798 22,519 13,421 34,761

PROFESSIONAL FEES

Substitute staff 10,169 8,189 295 191 3,770

Audit fees 3,078 9,838 1,713 1,396 2,504

Legal fees 710 3,651 651 57 192

Other professional fees 2,206 945 - - 34

STAFF DEVELOPMENT AND TRAINING

Journals and publications 34 345 26 33 25

In-service training 72 112 - - 67

Conferences and conventions 3,110 2,267 741 849 753

Other staff development 430 2,133 93 125 323

OCCUPANCY COSTS

Rent 46,289 133,513 21,256 13,565 32,494

Heating costs • 2,138 - 238 -

Repairs and maintenance 898 668 534 350 848

Other occupancy costs 6,900 21,773 3,126 2,590 4,683

CONSUMABLE SUPPLIES

Office supplies and equipment 2,785 4,551 1,501 1,317 2,398

Building and household 558 478 318 265 535

Educational and training - 358 - • -

Food 383 7,381 391 212 299

Medical supplies 598 268 6,030 4 613

Other consumable supplies 1,929 3,566 735 496 1,777

DEPRECIATION 1,552 4,798 856 713 1,279

EQUIPMENT RENTAL 1,692 6,567 725 1,428 538

EQUIPMENT MAINTENANCE 546 1,687 320 276 439

ADVERTISING 215 283 81 104 72

PRINTING 155 485 41 30 73

TELEPHONE 8,539 29,333 4,999 3,958 9,876

POSTAGE 968 2,716 370 211 608

TRANSPORTATION

Staff 1,518 37,840 8,683 260 5,108

Clients 186 632 103 - 31

ASSISTANCE TO INDIVIDUALS

Client services 7 7,222 1 3 4

INSURANCE

Malpractice and bonding 4,335 10,364 2,137 948 3,776

Vehicles -
- - - •

Comprehensive property and liability 3,156 10,048 1,715 1,391 2,543

MEMBERSHIP DUES 248 - 26 38 •

INTEREST EXPENSE - •
- • •

CONTRIBUTION EXPENSE - - •
- •

OTHER 407 4,748 102 20 67

TOTAL FUNCTIONAL EXPENSES 5 899 037 S 2 186 563 S 431.845 S  262.311 S  704.342

$

Partial

Hospital

32,848

15.426

1,941

190

61

165

31

8

74

77

69

28

62

81

40

27

5

1

448

10

198

132

194

See Notes to Financial Statements



MQNADNQCK FAMILY SERVICES. INC. Continued

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2018

Vocational Multi-Service ACT Community Supportive

Services Non-Ellalbtes Team Team Residence LIvlna

PERSONNEL COSTS

Salaries and wages $  70,577 $  97,881 $  935,566 $ 579,827 $  287,746 $  5,881

Employee benefits 15,135 27,841 202,777 93,354 69,631 2,386

Payroll taxes 5,175 7,128 68,554 41,903 21,305 406

PROFESSIONAL FEES

Substitute staff 967 57 15,034 727 495 164,439

Audit fees 364 586 6,738 3,968 1,800 78

Legal fees 96 124 1,896 1,131 537 462

Other professional fees 7 -
68,073 - 5 -

STAFF DEVELOPMENT AND TRAINING

Journals and publications 5 4 651 154 4 -

In-service training 14 ■
217 - 10 -

Conferences and conventions 139 287 4,318 4,558 424 3

Other staff development 26 302 416 85 119 •

OCCUPANCY COSTS

Rent 16,418 6,704 61,196 65,852 7,449 351

Heating costs - - - - - -

Repairs and maintenance 66 141 997 1,303 1,269 4

Other occupancy costs 702 1,022 9,845 10,815 261 71

CONSUMABLE SUPPLIES

Office supplies and equipment 314 525 6,976 3,496 808 41

Building and household 21 101 539 766 3,490 4

Educational and training - - 150 - • -

Food 171 92 2,592 710 19,340 3

Medical supplies .  119 1 2,362 69 974 -

Other consumable supplies 263 310 6,496 1,802 687 77

DEPRECIATION 172 281 3,092 1,999 3,993 41

EQUIPMENT RENTAL 76 626 3,483 854 378 16

EQUIPMENT MAINTENANCE 68 117 1,372 727 2,333 6

ADVERTISING 36 49 383 241 90 2

PRINTING 17 19 398 105 34 14

TELEPHONE 2,366 1,707 29,202 16,005 7,794 130

POSTAGE 59 133 1,721 956 211 98

TRANSPORTATION

Staff 2,366 1,323 29,095 10,894 1,046 46

Clients - -
110 248 687 ■

ASSISTANCE TO INDIVIDUALS

Client services 53 1 24,158 8,829 59 -

INSURANCE

Malpractice and bonding 693 398 11,273 2,718 1,531 61

Vehicles - ■
111 - 992 -

Comprehensive property and liability 376 584 6,860 3,971 1,785 93

MEMBERSHIP DUES - 612 172 - - -

INTEREST EXPENSE - -
- - - -

CONTRIBUTION EXPENSE - • - - - -

OTHER 23 42 833 326 1,944 74

TOTAL FUNCTIONAL EXPENSES S  118 884 $  148998 S 1 507 656 S  858393 S 439.231 $  174787

See Notes to Financial Statements



MONADNOCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2018

PERSONNEL COSTS

Salaries and wages S
Employee benefits

Payroll taxes

PROFESSIONAL FEES

Substitute staff

Audit fees

Legal fees
Other professional fees

STAFF DEVELOPMENT AND TRAINING

Joumals and publications

In-service training

Conferences and conventions

Other staff development

OCCUPANCY COSTS

Rent

Heating costs

Repairs and maintenance

Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment

Building and household

Educational and training

Food

Medical supplies

Other consumable supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients

ASSISTANCE TO INDIVIDUALS

Client services

INSURANCE

Malpractice and bonding

Vehicles

Comprehensive property and liability
MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

TOTAL FUNCTIONAL EXPENSES

ommunity
ducatlon & Other Total 2018 2017

Tralnina Non-BBH Proarams Administration Totals Totals

;  41,398 $  398,588 $ 5,297,056 $ 604,669 $5,901,725 $ 5,514,068

3,887 81,019 1,152,734 116,516 1,269,250 1,349,111

3,228 29,604 388,384 44,648 433,032 404,046

204,333 285 204,618 232,457

360 2,950 35,563 2,536 38,099 37,800

. 407 9,975 5,106 15,081 6,955

-
15,964 87,234 47,797 135,031 63,799

616 1,897 1,460 3,357 2,447

. - 492 - 492 747

912 18,526 2,119 20,645 26,339

51 586 4,689 1,217 5,906 3,691

3,788 65.088 473,994 100,780 574,774 576,685

. - 2,376 - 2,376 -

. 1,400 8,486 518 9,004 5,692

559 3,699 66,120 21,669 87,789 78,707

120 3,153 28,062 7,086 35,148 46.721

97 1,842 9,083 612 9,695 12,003

. - 508 - 508 102

17,206 48,780 279 49,059 55,748

32 879 11,977 - 11,977 9,535

81 8,973 27,254 12,355 39,609 31,802

179 41,042 60,078 6,062 66,140 68,151

90 617 17,130 2,390 19,520 20,748

19 827 8,764 26,049 34,813 29,780

10 4,834 6,405 33,413 39,818 45,500

6,567 7,939 1,040 8,979 5.627

1,693 13,047 129,097 14,149 143,246 114,140

3 2,800 10,864 1,697 12,561 11,432

279 1,457 100,113 6,363 106,476 103,825

-
22,598 24,595 797 25,392 27,366

-
3,859 44,196 • 44,196 52,861

193 2,038 40,597 1,804 42,401 72,397

2,976 4,079 - 4,079 8,491

379 3,318 36,413 2,749 39,162 50,968

331 1,427 2,332 3,759 5,819

. • 422 422 3,131

. 325,000 325,000 150,000

-
24,944 33,537 21,147 54,684 52,210

«  56 446 S 764.141 S 8.402.757 « 1 415 066 $9 817.823 $9 280 901

See Notes to Financial Statements



MONADNQCK FAMILY SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

1. ORGANIZATION OF THE CORPORATION

Monadnock Family Services, Inc. (the Organization) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related
non-mental health programs.

The Organization operates in the Monadnock region of the State of New Hampshire.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of Monadnock Family Services, Inc. have been prepared on the
accrual basis of accounting and, accordingly, reflect all significant receivables, payables
and other assets and liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets. The classes of net assets are
determined by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of
the Board of Directors.

Temporarilv Restricted: Net assets whose use is limited by donor imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Organization.

Permanently Restricted: Reflects the historical cost of gifts (and in certain
circumstances, the earnings from those gifts), subject to donor - imposed
stipulations, which require the corpus to be invested in perpetuity to product
income for general or specific purposes.

As of June 30, 2018 and 2017, the Organization had unrestricted, temporarily restricted
and permanently restricted net assets.

Accounting Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.



Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted or permanently
restricted support, depending on the nature of the restrictions. Hov/ever, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted.

Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of
three months or less to be cash equivalents.

Property and Depreciation
Property and equipment are recorded at cost or, if donated, at estimated fair value at the
date of donation. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to
amortize the cost of the assets over their estimated useful lives as follows:

Furniture, fixtures and equipment 3 -10 Years
Vehicles 5-10 Years
Building and leasehold Improvements 5-40 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along
with the related accumulated depreciation, and any gain or loss is recognized.

Depreciation expense was $66,140 and $68,151 for the years ended June 30, 2018 and
2017, respectively.

Accrued Earned Time

The Organization has accrued a liability for future compensated leave time that Its
employees have earned and which is vested with the employee.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or expenditures are
incurred.

Revenue

Net patient revenue Is reported at the estimated net realizable amounts from patients,
third-party payors and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are
rendered and are adjusted in future periods, as final amounts are determined.
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A significant portion of patient revenue Is derived from services to patients insured by third-
party payors. The Organization receives reimbursement from Medicare, Medicaid and
private third party payors at defined rates for services rendered to patients covered by
these programs. The difference between established billing rates and the actual rate of
reimbursement is recorded as an allowance when received. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the statement of
financial position date.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended June 30, 2017, from which
the summarized information was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized
on a functional basis. Accordingly, costs have been allocated among the program sen/ices
and supporting activities benefited.

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework in
generally accepted accounting principles for measuring fair value which emphasizes that
fair value is a market-based measurement, not an entity-specific measurement, and
requires expanded disclosures about fair value measurements. In accordance with ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value hierarchy,
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

11



The carrying amount of cash, prepaid expense, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

Management has determined the beneficial interest in net assets held by Monadnock
Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as
defined above (also see Note 3).

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b)(1)(a) and has been classified as an Organization that is
not a private foundation under Section 509(a)(2).

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. With few exceptions,
the Organization is no longer subject to income tax examinations by the United States
Federal or State tax authorities prior to 2014.

3. INTEREST IN NET ASSETS OF FOUNDATION

The Organization is the sole beneficiary of assets held by Monadnock Regional
Foundation for Family Services, Inc. The Organization and the Foundation are considered
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-Profit
Entities - Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises
or Holds Contributions for Others. The fair value of the Foundation's assets, which
approximates the present value of future benefits expected to be received, was $832,126
and $644,146 at June 30, 2018 and 2017, respectively. The cost basis of the Foundation's
assets was $806,069 and $605,963 at June 30, 2018 and 2017, respectively.

4. DEMAND NOTES PAYABLE

The Organization maintains the following demand notes payable;

Demand note payable with a bank, subject to bank renewal on June 30, 2019. The
maximum amount available at June 30, 2018 and 2017 was $250,000. At June 30, 2018
and 2017 the interest rate was stated at 6.50% and 5.75%, respectively. The note is
renewable annually, collateralized by all the business assets of the Organization and
guaranteed by a related nonprofit organization (see Note 9). There was no balance
outstanding at June 30, 2018 and 2017.

The Organization maintains a demand note payable with a bank that expires in February
of 2019. The maximum amount available at June 30, 2018 and 2017 was $150,000. At
June 30, 2018 and 2017 the interest rate was stated a 5.75% and 5%, respectively. The
note is collateralized by all the business assets of the Organization, real estate and
assignment of leases and rents owned by Monadnock Community Service Center, Inc. (a
related party, see Note 9) and is guaranteed by Monadnock Community Service Center,
Inc. (a related party, see Note 9). There was no balance outstanding at June 30, 2018 and
2017.

12



5. RESTRICTIONS ON NET ASSETS
The temporarily restricted net assets consist of a beneficial interest in a foundation, and a
contribution received by the Organization that had not been spent for the specified
purpose of the donor as of June 30, 2018 and 2017. The permanently restricted net assets
consist of a beneficial Interest in a foundation.

6. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan
employees can make voluntary contributions to the plan of up to approximately 15% of
gross wages. All full-time employees are eligible to participate when hired, and are eligible
to receive employer contributions after one year of employment. The Organization's
discretionary contributions to the plan for the years ended June 30, 2018 and 2017 were
$49,522 and $69,008, respectively.

7. CONCENTRATION OF RISK

For the years ended June 30. 2018 and 2017 approximately 76% of the total revenue was
derived from Medicaid. The future existence of the Organization, in its current form, is
dependent upon continued support from Medicaid.

Medicaid receivables comprise approximately 42% and 51% of the total accounts
receivable balances at June 30, 2018 and 2017, respectively. The Organization has no
policy for charging interest on past due accounts, nor are its accounts receivable pledged
as collateral, except as discussed in Note 4.

8. OPERATING LEASE OBLIGATIONS
The Organization has entered into various operating lease agreements to rent certain
facilities and office equipment. The terms of these leases range from 36 to 63 months.
Rent expense under these agreements aggregated $594,294 and $597,433 for the years
ended June 30, 2018 and 2017, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

2019 $ 12.372
2020 1.860
2021 930

Total 8 15.162

See to Note 9 for information regarding a lease agreement with a related party.

13



9. RELATED PARTY TRANSACTIONS
Monadnock Family Services, Inc. is related to the following nonprofit corporations as a
result of their articles of incorporation and common board membership.

Related Party Function
Monadnock Community Service Center, Inc. Provides real estate services and

property management assistance.

Monadnock Regional Foundation for Endowment for the benefit of Monadnock
Family Services, Inc. Family Services, Inc.

Monadnock Family Services, Inc. has transactions with the above related parties during its
normal course of operations. The significant related party transactions are as follows:

Due from Affiliate

At June 30, 2017, the Organization had a receivable due from Monadnock Regional
Foundation for Family Services, Inc. in the amount of $6,129. At June 30, 2018 there were
no amounts due from affiliates. There are no specific terms of repayment and no stated
interest.

Due to Affiliate

At June 30, 2018 and 2017 the Organization had a payable due to Monadnock Community
Service Center, Inc. in the amount of $123,853 and $144,601, respectively. At June 30,
2018 the Organization had a payable due to Monadnock Regional Foundation for Family
Services, Inc. in the amount of $63,372. There was no amount due to Monadnock
Regional Foundation for Family Services, Inc. at June 30, 2017. There are no specific
terms of repayment and no stated interest.

Rental Expense

The Organization leases office space from Monadnock Community Service Center, Inc.
under the terms of tenant at will agreements. Monadnock Family Services, Inc. has the
perpetual right to extend the leases. Total rental expense paid under the terms of the
leases was $556,500 for the years ended June 30, 2018 and 2017.

Contribution

During the years ended June 30. 2018 and 2017 the Organization made a contribution to
Monadnock Community Service Center, Inc. in the amount of $125,000 and $150,000,
respectively. During the year ended June 30, 2018 the Organization made a contribution
to Monadnock Regional Foundation of Family Services, Inc. in the amount of $200,000.
No contribution was made for the year ended June 30, 2017.

Management Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $64,724 and
$63,551 for the years ended June 30, 2018 and 2017, respectively.

Guarantee

One of the Organization's demand notes payable is guaranteed by Monadnock
Community Service Center, Inc.

14



Demand Notes Payable

The Organization maintains a demand note payable agreement with Monadnock Regional
Foundation for Family Services, Inc.

During January 2013, the Organization entered into a demand note payable agreement
with Monadnock Regional Foundation for Family Services, Inc. The demand note payable
consisted of an outstanding amount of $150,000 with an interest rate of 2.10%. During the
year ended June 30, 2017 the note was repaid in full. Interest expense under the demand
note payable for the year ended June 30, 2017 was $2,100.

The Organization maintains a demand note payable agreement with a bank that
Monadnock Community Service Center, Inc. has pledged real estate and assigned leases
and rents to secure.

Co-obligation

The Organization is co-obligated on certain mortgage notes of Monadnock Community
Service Center, Inc.

10. CONTINGENCIES

Grant Compliance

The Organization receives funds under various state grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds within
a certain period and for purposes specified by the governing laws and regulations. If
expenditures were found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. No provisions have
been made for this contingency because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2018.

11. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2018 and 2017. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with these
accounts. At June 30, 2018 and 2017, cash balances in excess of FDIC coverage
aggregated $826,500 and $992,651, respectively.

12. RECLASSIFICATIONS

Certain reclassifications have been made to the prior years' financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported results of operations or retained eamings.

13. SUBSEQUENT EVENTS

Events occurring after the statement of financial position date are evaluated by
management to determine whether such events should be recognized or disclosed in
the financial October 5. 2018, the date when the financial statements were available to
be issued.
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MQNADNQCK FAMILY SERVICES. INC. Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORIVIATION

Maintenance

Children &

Adoleecente

Older Adult

Services Intake

Emergency

Services/

Assessment

Restorative

Partial

Hospital

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Sen/ice and production

Public support:

United Way

Local/county government

Donations

Other public support

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental Income

Net gain on beneficial

Interest In Foundation

Other

$  25,715 $ 39,756 $ 4,846 $ 4,777 $ 6,912 $ (3,938)

350,240

175.802

65,599

1,000

1,040

135

3,237,780

1,325

96,200

70

250

16,131

37,668

6,574

1,429

36,762

811

1,031

413,364

2,375

259

1,470

1,470

34,056

370

14,344

37,519

106,244

29

163,093

11,991

48,699

200

37,519

30,000

36,938

132,590

35

64,954

TOTAL FUNCTIONAL REVENUES $ 619 531 S3 477 787 S 423 784 $ 187i338 S 467,877 2
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WinNADNOCK FAMII Y RFRVICES. INC. Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Vocational

Services

Multi-Service ACT Community Supportive

Non-Ellaibles Team Team Residence Living

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental income

Net gain on beneficial

interest In Foundation

Other

(397)

83,773

1,835

398

13,632

8,479

579

25,229

25,993

5,000

51

$  48.344

1,916,861

28,007

14,935

1,390

7,250

145,941

2,896

5,732

499,802

27,148

13,607

70

1,730

225,000

716

4,055

350,208

1,309

284

25,875

682

379

364.024

TOTAL FUNCTIONAL REVENUES ^ R5 617 ^ 78 963 S 2i16&i62^ S 773,805 S—382,413 5 384.403
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MONADNOCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education &

Training

Other

Non-BBH

Total

Programs Administration

2018

Totals

2017

Totals

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Federal funding:

Other federal grants

PATH

Bureau of Behavioral Health

Rental income

Net gain on beneficial

interest in Foundation

Other

35 $

10,108

6,176

100

28.199

86.311

152,567

12,207

30

63,938

239,970

2,504

100,013

2,125

1,710

$ 236,159

7,639,201

250.741

293,761

27,435

7,700

191,208

185,088

249,374

33,602

282,716

36,938

359,441

2,807

8,081

64,724

12,159

2,575

4,888

194,494

974

236,159

7,639,201

250,741

293,761

27,435

72,424

191,208

197,247

251,949

38,490

282,716

36,938

359,441

2,807

194,494

9,055

283,946

7,221,241

219,667

295,871

32,318

87,051

188,952

212,210

250,147

118,687

166,658

37,000

374,917

5,635

50,150

15,570

TOTAL FUNCTIONAL REVENUES $ 44 618 $ 661 375 S 9.804.252 S 279.814 S 1Q,QS4.Q66 2 9,56Q,Q2Q
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Philip F. Wyzik MA

EXPERIENCE:

Monadnock Family Services, 64 Main St, Keene NH (6/2012 to present)

Chief Executive Officer

Responsible for all aspects of the leadership of a community mental health center in Cheshire
County. Services focus on clientele considered eligible for state supported care, outpatient
behavioral health counseling, prevention services and adult care for seniors. Vice Chair of
Leadership Council for a Healthy Monadnock, Board member Monadnock Collaborative.

Certified instructor Mental Health First Aid, July 2014 -2017; Youth, September 2016

The Mental Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109

President and CEO (9-08 to 6-1-12)

Responsible for all aspects of executive leadership of a $9 million dollar private not for provide
mental health agency. Services offered to adults with severe and persistent mental illness
include housing, psychosocial rehabilitation, and supported employment; provide leadership and
supervision to Executive staff and Program Directors. Work includes interface and coordination
with Board of Directors, direct supervision of advocacy, lobbying and public education efforts.

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766

Senior Vice President of Operations (1-91 to 9-08)

Responsible for the executive leadership and management of a private not-for-profit community
mental health center. Duties include:

Program development and performance management: responsible development and
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness,
internal quality assurance and management, including leading workgroups to implement new
treatment paradigms and improvements. Accomplished successful grant applications and
negotiated contracts, including US Government contract procurement and management under the
Javitts Wagner O'Day program. Assisted with marketing and internal and external customer
service. Planned conversion of two day rehab programs into pioneering supported employment
service.

Supervision and training of agency leaders: responsible for personnel development,
quality assurance and risk management; designed and implemented a new, proactive employee
review and development process. Planned and supervised the renovation and relocation of three
clinical offices. Lead agency wide staff satisfaction survey process; developed work life
committee to improve employee input into agency decisions.

Public Relations / fundraising: Conceived, organized and promoted all aspects of a two
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility for
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the agency. Current member of NH Suicide Prevention'Advisory Committee and Garrett Lee
Smith Advisory Committee.

Information Technology: Supervised IT department of three PTEs since 2006,
including the implementation of an electronic medical record for improved clinical flow,
efficiency and compliance. Lead system improvement efforts to accommodate regulatory and
reimbursement changes and mandates, and accompanying staff training efforts.

Substitute for the CEO: Handle internal, external, and State responsibilities.

Little Rivers Health Care Inc, PO Box 377, Bradford VT

Interim Chief Executive Officer (Sept 2005 to June 2006)

Under management service agreement with current employer, served as first CEO of a Federally
Qualified Health Center. Duties involved all aspects of merging three disparate primary care
offices into one organization. Developed initial Human Resource policies and plans, facilitated
clinical and quality policy development, initiated start up fiscal plan and structure. Served as the
liaison to Health Resource Services Administration Office of Grants Management and Project
Development and facilitated development of Board members. Elected to the Board of Directors
of Bi State Primary Care Association.

University System of New Hampshire, Granite State College

Faculty Member (November 2000 to 2010)

Teaching HLTC 600 Continuous Quality Improvement,, HLTC 629 Legal and Ethical Issues in
Health and Human Services, and HLTC 627 Financing and Reimbursement in Healthcare, and
HLTC 550 The US Healthcare Industry (all online courses.) Taught numerous students on
independent contract learning projects. Familiar with Blackboard, WebCT, and Moodle course
management systems.

Worcester Area Community Mental Health Center, Inc, Worcester, Ma. 01609

Director of Rehabilitation (12-84 to 12-90)

Organized and lead social/vocational rehabilitation department serving mentally ill adults.
Responsibilities included:

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill
adults, program development, strategic planning and evaluation activities. Assisted in
interdepartmental and interagency communication and public relations. Primary liaison to Mass
Rehab Commission for vocational rehabilitation. Completed grant applications, hired and
supervised staff; Held previous roles including Program Coordinator, Rehabilitation Counselor,
Group Leader and Clinician.

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609

Substance Abuse Counselor (5-83 to 12-84)
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Performed intake, crisis intervention, assessment, case management and addiction therapy
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and
completed court ordered assessments.

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604

Religious Education Coordinator (6-81 to 6-83)

Supervised and coordinated all aspects of church based education program; recruited and trained
volunteer teachers. Provided instruction for child, teen and adult classes.

Notre Dame High School, Fitchburg, Ma.

Teacher (9-82 to 6-83) - Taught junior and senior high students in Religious Education
and substitute taught Spanish I.

St Joseph School, Somerville, Ma.

Teacher (9-78 to 6-80) - Instructed five grade levels in Religion, Art, and Social
Studies.

COMMUNITY SERVICE

Outreach House, Hanover NH (501.3C assisted living facility for nine seniors)
Board of Director, October 1998 to 2000 [approximately]

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility)
Board of Director, 1992 thru 1997 [approximately]

Lebanon Riverside Rotary
Club member, chair of International Services Committee, 1992 thru 1996

Keene Elm City Rotary, 2014 to present

EDUCATION:

Master of Arts. Counseling Psychology, Assumption College, Worcester Ma. 1984
Bachelor of Arts. Religious Studies (magna cum laude). Assumption College, Worcester,
Ma. 1978

•  "Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of
Commerce.

•  "Institute for Non Profit Management," Antioch New England Graduate School,
Hanover NH, Spring 2004

•  "FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH,
Fall, 2002
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•  "Improving Managerial Leadership and Effectiveness", "The Art of Negotiation,"
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for
Leadership and Professional Development

PUBLICATIONS:

Munetz MD, Bimbaum A, Wyzik PF: An Integrative Ideology to Guide Community
Based Multidisciplinary Care of Severely Mentally 111 Patients. Hospital and Community
Psychiatry, June 1993, vol. 44, no 6.

Drake RE, Becker DR, Biesanz JC, Torrey WC, McHugo GJ, Wyzik PF: Rehabilitative
Day Treatment vs Supported Employment: I Vocational Outcomes. Community Mental Health
Journal, October 1994;30:519-532.

Torrey W, Clark RE, Becker D, Wyzik P, Drake RE: Switching from Rehabilitative Day
Treatment to Supported Employment. Continuum: Developments in Ambulatory Care, Jossey-
Bass Inc. Spring, 1997, vol 4, no I.

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October
1996, vol 47, no 10.

Becker D, Torrey W, Toscano R, Wyzik P, Fox T: Building Recovery Oriented Services:
Lessons from Implementing IPS in Community Mental Health Centers. Psychiatric
Rehabilitation Journal, Summer 1998, vol 22, no I.

Torrey, W, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in
Community Support Programs, (unpublished monograph).

Torrey, W. Wyzik PF: The Recovery Vision as a Service Improvement Guide for
Community Mental Health Journal, April 2000, vol 36, No 2.

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gorman P, and Wyzik PF: The
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community Mental
Health Journal, December 2002, Vol 38, no 6

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up
of Supported Employment (in press)

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of
Evidence-based practices. Psychiatric Clinics of North America, 26(4); 883-897, 2003

Wyzik L, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare
Tomorrow, 14(4); 14-15, 2005

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4, 2013, op ed.
"Mental Health Care is a part of health care" Keene Sentinel, March 19, 2013, op ed.
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed.
"No Medicaid Expansion Strains Mental Health Services" Fosters Daily Democrat,
December 25, 2013, op ed.
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013,
op ed.
"What we know and what we don't know" Ledger Transcript, May 17, 2016
"Suicide leaves Lifelong pain in its wake" Keene Sentinel,
"When Death looks Better that Life," Keene Sentinel, Sept 4, 2018
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"Another Reason to Stress about Stress,"' New Hampshire Business Review, October
2018

"Is your Workplace a Threat Place" The Business Journal, October 2018

AWARDS:

Named Administrator of the Year. October 1994, by the New Hampshire Alliance for the
Mentally 111.

PRESENTATIONS:

•  "The Legacy of Clifford Beers." Presented June 12, 2009 at Centennial Conference, Mental
Health America, Washington DC.
"Thinking of a Change?" Implementing the new NH Medicaid rule in the mental health
center, for the Bureau of Behavioral Health, March 27, 28, 2007
"Suicide Prevention: Friend raising, Fundraising" at US Psychiatric Rehabilitation
Association 30^^ annual conference, Philadelphia PA, May 24, 2005
"Teamwork in Residential Settings" for the Therapeutic Living Community, Norwich CT,
April 2003, on behalf of the West Institute of the NH Dartmouth Psychiatric Research
Center.

"Vocational Rehabilitation System's Change" - two day personal consultation for Terros,
3118 E McDowell Rd, Phoenix, Arizona, April 2000

"Recovery and Systems Thinking," Value Options, Phoenix AZ, July28, 1999
"CMHC Cultures that Work for Work," Following Your Dreams Conference, Nashua NH,
May 21, 1999

"IPS Implementation, Tools and Recovery," IPS Plus Project, Regional Research Institute,
Portland, Oregon, May 14, 1999
"Implementing IPS," Options for Southern Oregon, Grants Pass Oregon, May 13, 1999
"Facilitating Recovery by Effectively Supporting Work," Value Options Best Practices
Summit FV, Boston MA, Oct. 21-23, 1998

"Health Care, as a System: Case Management," Executive Directors, NH Division of
Behavioral Health, Concord, NH, July 15, 1998
"Implementing Individual Placement and Support: Obstacles and Solutions," Westem Region
Best Practice Conference, Colorado Health Network, Santa Fe NM, Dec. 4-5, 1997
"Supported Employment as an Important Element in the Process of Recovering from Severe
Mental Disorders," New England IPS Retreat, Newport RI, June 5,1997
"From Day Treatment to Vocational Services," New England lAPSRS Conference, June
1995

"Work in the Community: Two Program Conversion Success Stories," Institute for
Community Inclusion, Aubum, MA, October 1994

REFERENCES:



Philip F. Wyzik

Kcene NH

Neugeboren, J, Transforming Madness, William Morrow and Co, 1999, pgs 153-154 157-159
163, 164, 170

Personal references furnished upon request.



Confidential Resume of

Gigi Batchelder
To obtain a professional position which challenges my human resource, managerial, accounting and technical skills

S^09-fHesent Monadnock Family Services Keene, NH

10/12 - present Chief Financial Officer
•  COTtrolla-position and CFOp(^tion was recoitly combined. In addition to the Controller responsibilities, lam now a

™stoiy member ofthe Sr Stafi^ work directly with the Board ofDirectors and under the direa supervision ofthe Chief
Executive OfiBcer.

8/09-10/12 Controller

•  Manage & direct ail accounting & support functions for three non-profit entities; supervise a staff of twenty-four,
Departments include: Payroll, Accounts Payable, Accounts Receivable, Grants Management, Business/Facilities
Management, & All Support functions in six locations

•  Provide monthly financial statements to CFO; quarterly reports to the State; attend monthly Board Operations
Committee meetings; present financials in the absence of the CFO

•  Prepare annual fiscal budgets with the CFO for both the State Medicaid and Internal Operations
•  Meet with Department Heads & Directors to review budgets & financials
•  Coordinate and assist the Annual Independent Audit for all three non-profits; review and file 990

•  Manage all agency grants including reporting & audits

•  Manage organization cash flow & lines ofcredit; Property tax abatements, maintain agency corporate files & legal
documents

•  Co-lead implementation of new Electronic Medical Records system
•  Assist CFO with banking relationships, grant presentations, facilities management, review agency contracts,

corporate insurances; policy revisions, attend CFO CMHC quarterly meetings

4/01 -8/09 Fenton Family Dealerships East Swanzey, NH
Human Resources Manager i/os-cun-ent
•  Coordinate employee benefits for all Fenton Family Dealerships — 17(H- enployees, including new employee

orientations, health & dental insurances, STD & LTD, 401k, and more
•  Provide backup support for payroll for 170 employees

•  Review and revise employee handbook on a biannual basis, make recommended changes, review with
attorney

•  Screen applicants for fit with open positions; review profile testing with hiring managers; conduct
orientations

•  Complete biannual Safety Summary and chair company Safety Committee
•  Chair the Monadnock United Way fundraiser — increased employee contributions by 100%
•  Design and publish monthly employee newsletter to raise employee morale and inter-company

communication

•  Organize employee training, plan & put on company special events

• • Provide Administrative Support to owner

Office Manager 8i Human Resource Manager 4/oi - i/08
•  Financial/Fiscal — Respcmsible for all accounting functions for Hyundai Dealership including timely reporting

ofmonthly financial statements, title research, accounts payable, accounts receivable, etc.
•  Office Management — Responsible for sty^ervision of accounting personnel, maintaining equipmait and

office supplies, publishing flyers and mailers, etc.
•  Human Resources — completed the above human resource responsibilities for 120 employees



M)6-pireseni GB Office Solutions, LLC Nelson, NH ^
Office Management Services/Grants Management/ Bookkeeping
•  Provide full service bookkeeping service to several clients including retail, non-profit-and.individya's . ,
•  P/R, A/P, AJR, Grants management, Audit preparation and graphic arts design

1/01 - 8/06 Stonewall Farm, (a nonprofit education center) Keene, NH
Business Manager
•  Financial/Fiscal — Budgeting for six departments, financial reporting all General Ledger entries, account

analysis & distribution of reports; responsible for all A/P & A/R; presentations to Board of Directors
•  Personnel — payroll for 30+ employees, payroll taxes, 941/943 reporting, produced a personnel manual,

manage health insurance enrollment and selection of carrier

•  Data Management—oveisee, manage, and programming ofdatabase system using FileMaker Pro for 1200+
members, donors & volunteers; monitor membership for renewal, bulk mailings

•  Office Management—supervise 4 employees, equipment purchases/maintenance including computa systems,
telephone systems, building maintenance; landlord for residents; coordinate facility rentals

•  Gift Shop — make wholesale purchases and monitor sales of gift shop inventory

11 /84-11 /^8 Eastern Mountain Sports Peterborough, NH
•  Accounting Department
•  219641/88 — Accounting Supervisor—supervised A/P clerks, prepared monthly journal entries, analysis of

balance sheet accounts, monitored letter of credit activity, review sales/use & payroll taxes

•  9/85-2/86 — Accounting Clerk — bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes

•  11 /84-9/85 — Accounts Payable Clerk — processed vendor payments, verified inventory reports

Education

Plymouth State College — MBA Graduate Certificate in 'The Human Side of Enterprise" 5/08

Franklin Pierce College — Bachelor of Science — major in Management, minor in Accounting, Graduated 5/9!

Mount Wachusett Community College — Associates of Science in Business Technology, Graduated 5/86

Recent seminars; Human Resources Series; Avoiding Sexual Harassment in the Workplace; Dealing
Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchised
Organizations, 1099 Laws;

SkiU

Other

Interests

References

Experience with PC, Macintosh & Mainfiame computer systems, QuickBooks, Microsoft Office, Word, Outlook,
PowerPoint, Excel, WordPerfect, Reynolds & Reynolds Automotive Software, LWSl, and various other
programs.

Notary of Public; Justice of the Peace

Red Cross CPR & First Aid Certified

QuickBooks ProAdvisor

Past involvement in: UNH Cooperative Extensions Advisory Council Member; 4-H Leader, Boy Scouts Leader
& Committee member; Farm Bureau Board Member; Miracles in Motion Volunteer, Nelson Agricultural
Commission; Hundred Nights Board Treasurer

My family, farming and horse back riding

Available Upon Request
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CUWaCULUMVITAE

Liceimire and Certjficflfjpff;

State of New Hampshire - Medical License - #10054
State of Vermont - #42-«302 (inactive)
State ofMaine - #013197 (ioactive)

Diplomat in Psydiiatiy, American Board ofPsychiatiy and Neurology
April 1996, Renewed 2007, Certificate #42545

Education and Tr^my;

Psydjiairy Residency
Medical Center Hospital ofVermont/Uaiversity of Vermont
July 1990 - Juno 1993
•  Chief Resident, June 1992 - May 1993

Dtttiefi includod; administi-atrve, liaison !ind teaching berth medical students and residents

Medical/Psychiatric hitemship ^
N«w England Medical Centar/Tufti Umvwrits'
July 1989-Juno 1990

University of Vennont College of Medicine
MD, May 1989

University of CaUfbmia, Davis
BS in Nutrition Science with High Honore, 1985

Cummt Employment

Mcnadnock Family Services
Kee&e,NH
Medical Director

October 2012 - present

Hospital

Moaadnock Community Hospital (Provide on-call coverage)



Sep. 28. 2012 3:24PM No. 5940 P. 5

?iSl Eamlovment md Professional AorivftiM:

West Central Behavioral Hoalfli

...Claremont^NH ^
. Staff Psychiatrist, 5^ 2010 -
j^jnnct Faculty, Dartmouth Medical School

Mooadnock Family Services
Keene,NH

Staff Psychiatrist, July 1997 - August 2000
Associate Medical Director, Se^rtombor 2000 - May 2010
Psychiatrist for Dialectical Behavioral Tber^ program
Sabbatical and ongoing work integrBting primary care with montaj health care in
the Monadnock region
Awards: 'XJuppy" (Grace Undei Pressure) Award, 2006

Tom Dwayne Mental (balth Leadership Award 2009

Board of Directors

AIDS Services for the Monadnock Region
1997-2000

Beech HQl Hospital
Consulting Psy^iatrist
July 1997-1^1998

Northeast Kingdom Mental Healtb Services, Bic.
Staff Psychiatrist, June 1994 - December 1995
Medical Dirootor, January 1996 - June 1997
U.S. Public Health Service - National Health Service Corps

Private Practice in Psydiktiy
Burlington, VT
July 1993-July 1997

Clinical Faculty Member
Tlnnmroty of V^rmcast Departaeat of Psychistry
July 1993-June 1997

Board of Directors, State of VennontHIVyAIDS Care Consortium
Mental HeaWi Task Force

April 1996-June 1997

Comiroinity Healtii Plan
part-time oonauldcg psychiatrist
Juno 1993 - May 1994

Bangor Mental Hcahh Institute
Psychiatric and medical coverage for state bo^taJ and psychiatric nursing homo
July 1991 - December 1993
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Vetmoat State Hospital
On-Call Pl^'sician
1991 -1992

Society Membofshrpj^-

American Psychiatric Association,
American Association for Comniunt^ Psychiatry
Fl^rsicians for Social Re^nsibility
American Association of Physicians for Human Rights

PublicatiQn;

Marsh, Mariaimo; "PoministPsychophflnnacology. An Aspect of Feminist Psychiaay.";
PyV9t)CTharmaco!ogy from a Feminigt Perspective fEd: Jean Hamilton, et al); Harrinston
Park Press/The Haworth Press, Inc., 1995, pp. 73-84.

Reforences avaiUhle upon request



RAYMOND J. LAGASSE

EDUCATION

Southern New Hampshire University

BA matriculated 2019

Granite State CoUege

AS Behavioral Science, 2015

Fah Mountain Regional High School
Graduated 2000

PROFESSIONAL EXPERIENCE

Monadnock Family Services - Keene, NH
Position: Emersdd House

August 2017 - present

•  Oversees and manages the overall operation of services provided by staff at Emerald House;
ensuring delivery of culturally competent mental health support services, that treatment goals are
being addressed, housekeeping needs are being attended to and any and all safety issues are being
addressed, including monitoring the upkeep of the program vehicle. Performs initial assessment of
consumers to the program and prioritize admission based on psychiatric presentation, fit with current
client population, and social/rehabilitative needs. Ensures adequate and appropriate staffing levels
Assures that all medication records and medications are maintained and updated in accordance with
current He-M Certification Standards

Monadnock Family Services - Keene, NH
Position: Residential Educator

August 2014— 2017

•  Coordinate with management. Nurses and Physicians to ensure continuity of care for clients including
meeting established goals and implementing strategies for transition into community setting. Provide
supervision of resident's habilitation programs, structures therapeutic milieu within the residence.
Providing case management, facilitates community integration and partidpates in the provision of crisis
care to residents with persistent and severe mental illness.

Monadnock Development Services — Keene, NH
Position: Home Provider

June 2013-2017

•  Provide in-home residence for client induding administering medication; scheduling and brining client to
appointments; coordinating care with nursing staff and Program Managers as well as day staff. Ensure
client goals are being met.

Position: Lead Staff

June 2008-June 2013

•  Coordinated care for clients with cognitive disabilities. Responsibilities included medication
admimstratioo; documentation of care; coordinated healthcare through designated providers. Worked in
conjunction with Program Manager to ensure best practice care for dients.

References: Available upon request



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Philip Wyzik Chief Executive Officer .144,835 0 0

Gigi Batchelder Chief Financial Officer 98,360 0 0

Marianne Marsh Chief Medical Officer 227,183 0 0



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Ray Lagasse Program Director 40,313 .50 20157

TDB Chief Program Officer 80,000 .05 4000



Subject: Housing Bridge Subsidy Program Services (SS-2020-DBH-01-HOUSE-06)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly.identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Council of Nashua, NH
DBA Greater Nashua Mental Health Center at Community
Council

1.4 Contractor Address

100 West Pearl Street

Nashua, NH 03060

1.5 Contractor Phone

Number

603-889-6147

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,868,827

1.9 Contracting Officer for State Agency
Nathan D. White Director

1.10 State Agency Telephone Number
603-271-9631

Contractor Sumature

I. \T^ AcknowledgemenC^tate of
before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to Be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. PATRICIA 8. PRINCE

rCounty of 'V /

N

1.12 Name and Title of Contractor Signatory

^wvdtm.

1.13.1 Signature of Notary Public or Justice of the Peace

fSeall

uUuy Public - NftW HampftMra
MyCommlealon Expires July 19,2022

1.13.2 Name and Title of Notary or Justice of the Peace10 1 iiie or iNoiary or justice or me reace /

1.14 State Agency Signature

^  Date:

1.15 Name and Title of Stjfe Agency Signatory

oiT^e1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval byytn^/Attomey General

By

, Substance and Execution) (if applicable)

On:

1.18 Appro\jpl by the governor and Executive Council (if applicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever natiu-e incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificale(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full
community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-lo-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Greater Nashua Mental Health Center
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individuars immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair
Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

Greater Nashua Mental Health Center
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

Greater Nashua Mental Health Center
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met. including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP" supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

Greater Nashua Mental Health Center
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
Greater Nashua Mental Health Center

at Community Council Exhibit A Contractor Initials

SS-2020-DBH-01-HOUSE-06 Page 5 of 7 Date



New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who
remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or othenwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

Greater Nashua Mental Health Center
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Greater Nashua Mental Health Center
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) often (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10*^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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New Hampshire Department of Health and Human Services
Exhibit C

SPFCIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a parent, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials

09/13/1B Page 1 of 5 Date



New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said sen/ices,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

09/13/18
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REViSiONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P>37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG«FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

ate

Vendor Name:

Title: c_\ro

CU/DHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: ^rsW>\V

te Name: "D
Title:
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CERT1RCATI0N REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a.certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suapension Vendor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debanment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

u

f

Vendor Name: \\

Name:

Title: ^<3^

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

-  the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination:

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, wtiich provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G
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Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

if {] Title: C^O

Exhibit G t —
Vendor initiaisC
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CERTIFICATION REGARDiNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

Name:

Title:

Ca-Exhibit H - Certification Regarding Vendor Initials —^
Environmental Tobacco Smoke
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New Hampshire Department of Heaith and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Sen/ices.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Deslonated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials
Health Insurance Portability Act
Business Associate Agreement
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Exhibit I

I. "Required bv Law" shali have the same meaning as the term "required by iaw" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shali mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164, SubpartC. and amendments thereto.

0. "Unsecured Protected Health information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shali not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Vendor Initials
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional-restrictions and shall abide by any additional security safeguards.

(3) Obiiaations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Vendor Initials CIJB
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Vendor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Qwnershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

S

Name of Atitfiorized Representative

Title of Authorized Representative

1
Date

Name'^h^ Vendor.

Signature of Authorized Representative

Name of Authorized Representative

ceo
Title of Authorized Representative

D
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAiCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

U

Vendor Name:

Name:

Title:

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance // ̂
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount;

Amount:

CU/DHHS/l 10713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be refiected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Persona! Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
t>e coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

Q-^j—
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Exhibit K

DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://wvw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at alt times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page 8 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the Slate of New Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13, 2018. 1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 807172

Certificate Number 0004503702
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IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of April A.D. 2019.

William M. Gardner

Secretary of State
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(Name'OUhe elected Officerbf^e Agency; cannot be contract signatory)
do hereby certify that:

1. 1 am a duly elected Officer of. \\gAVk
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on
(D ê)

RESOLVED: That the f^eSic/cz^XT' n^dC^C)
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

day of 20\'^ ■the

(Date Contract Si^^d)
4. h. Rmot/j _ is the duly elected / A* ̂ 3/

(Title of Contract Signatory)(Nam^of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

SiQ(%ture of the Elects Office)

County of,

forgoin

1
The forgoing instrument was acknowledged before me this 3 fa day of . 20_^^

5'
fficer the(Name ofjElected gency)

ot^ry Public/3usti^oi^the Peace)
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/VYYY)

4/23/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PROOUCER

Eaton & Berube Insurance Agency, LLC
11 Concord St
Nashua NH 03064

naiSf^ Cathy beaureqard
TiK 603-882-2766 Kic. no.; 603-886-4230

mberubetaeatonberube.com

INSURERTSt AFFORDING COVERAGE KAIC*

INSURER A! Scottsdale Insurance Co

INSURED C0MCO3
Community Council of Nashua NH Inc.
100 West Pearl St
Nashua NH 03060

INSURER a; Selective Insurance Grouo 14376

INSURER c; Eastem Alliance Insurance Grouo

INSURER D;

INSURER E:

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 1077059954 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADDL SUBR
POLICY NUMBER

POUCY EFF
(MMmonnnnn

POLICY EXP
(MMmonrYYYi LIMITS

A X COMMERCIAL GENERALUABILnV

E 1 X 1 OCCUR

OPS0069S52 11/12/2018 11/12/2019 EACH OCCURRENCE S 2.000,000

1 CLAIM34ilAC
DAMAGE TO RENTED
PREMISES (Ea oceurrenca) S 300,000

MEO EXP (Any ona paraon) S 5,000

PERSONAL a ADV INJURY $2,000,000

GENT AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE $2,000,000

POLICY 1 1 jIct I 1 LOO
OTHER:

PRODUCTS • COMP/OP AGG $ 2,000.000

$

8 AUTOMOBILE UASIUTY 52291649 11/12/2018 11/12/2019
CXMBINEO SINGLE LIMIT $1,000,000

ANY AUTO

HEDULED

TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Par paraon) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

X sc BODILY INJURY (Par acbdant) $

NC PROPERTY DAMAGE $

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

UMS0028274 11/12/2018 11/12/2019 EACH OCCURRENCE $ 5.000.000

AGGREGATE $5,000,000

DEO ^ RETENTIONS in fton $

C WORKERS COMPENSATION

AND EMPLOYERS'UABILITY

ANYPROPRIETOR/PARTNEWEXECUTIVE HTn
OFFICER/MEM8EREXCLUOEO?
(Mandatory In NH)
If yaa, daaeriba undar
DESCRIPTION OF OPERATIONS balow

Nf A

030(X>011395901 1/15/2019 1/15/2020
V  1 PER 1 OTH-
^  1 STATUTE 1 ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE EA EMPLOYEE $1,000,000

E.L. DISEASE POLICY LIMIT $1,000,000

DESCRIPTION OF OPERAT>ONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarka Schodula. may b« attachad If mora apaca la raquirad)

Workers Compensation coverage: NH; no excluded officers.

NH DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBEO POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE yi/ITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Greater Nashua

Mental Health

Greater Nashua Mental Health: Mission Statement

Empowering people to live full and productive lives through effective treatment
and support.

Administrative Office

100 West Pearl Street, Nashua,' NH 03060

(603)889-6147

vmw.gnmh.org
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua, NH d/b/a Greater Nashua Mental Health Center

We have audited the accompanying financial statements of The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health Center (the Organization), which comprise the statement of
financial position as of June 30, 2018, and the related statements of activities and changes In net
assets, functional revenues and expenses and cash flows for the year then ended, and the related
notes to the financial statements.

Management's Responsibility for the Financial Statements

Management Is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this Includes the design.
Implementation and maintenance of Internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit In accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures In
the financial statements. The procedures selected depend on the auditor's judgment. Including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



Board of Directors

The Community Council of Nashua, NH
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2018, and the changes in its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

Report on Summarized Comparative Information

We have previously audited the Organization's 2017 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 25, 2017. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2017 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Manchester, New Hampshire
October 24, 2018



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Financial Position

June 30, 2018

(With Comparative Totals for June 30, 2017)

ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and

contractuals of $174,846 in 2018 and $1,087,597 in 2017
Investments

Prepaid expenses
Property and equipment, net

Total assets

2018 2017

$ 1,464,134 $ 744,554

1,829,455
1,763,228

177,199
2.933.666

1,458,090
1,732,916

191,365
2.830.369

$ 8.167.682 $ 6.957.294

LIABILITIES AND NET ASSETS

Liabilities

Line of credit $ $  248,224

Accounts payable and accrued expenses 271,513 104,015

Accrued payroll and related activities 371,681 361,457

Estimated third-party liability 950,075 132,475

Accrued vacation 322,611 315,145

Notes payable 1,544,974 1,641,114

Capital lease obligation 5.759 37.304

Total liabilities 3.466.613 2.839.734

Net assets

Unrestricted 2,397,774 2,341,750

Board designated 2.044.023 1.526.013

Total unrestricted 4,441,797 3,867,763

Temporarily restricted 137,837 129,553

Permanently restricted 121.435 120.244

Total net assets 4.701.069 4.117.560

Total liabilities and net assets S 8.167.682 $ 6.957.294

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Activities and Changes in Net Assets

Year Ended June 30. 2018

(With Comparative Totals for Year Ended June 30, 2017)

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal grants
Rental income

Contributions and support
Other

Total revenues and support

Expenses
Program services
Children's and adolescents

services

Adult services

Elderly services
Deaf services

Substance abuse disorders

Medical services and other

programs

Total program services

General and administrative

Development

Total expenses

Income from operations

Other income

Investment income, net

Realized and unrealized gains on
investments

Total other income

Excess of revenues and support
and other income over

expenses and total change in
net assets

Net assets, beginning of year

Net assets, end of year

Unrestricted

Temporarily
Restricted

PermanentJy
Restricted 2018 2017

10,542,550 $ $  - $ 10,542,550 $ 10,917,069

1,6S7,297
523,627
10,638

138,800
189.711

1,667,297
523,627
10,638

138,800
189.711

1,273,645
628,695
18,347

97,510
12.922

13.072.623 13.072.623 12.948.187

1,449,647
3,988,401
453,161
344,051
532,094

-

-

1,449,647
3,988,401
453,161
344,051
532,094

1,983,228
5,079,299
582,913
384,951
466,088

2.722.360 2.722.360 1.221.048

9,489,714 - - 9,489,714 9,717,527

2,995,802
70.885

- - 2,995,802
70.885

2,104,472

12.556.401 12.556.401 11.821.999

516.222 516.222 1.126.188

22,425 3,216 462 26,103 27,307

35.387 5.068 729 41.184 78.772

57.812 8.284 1.191 67.287 106.079

574,034 8,284 1,191 583,509 1,232,267

3.867.763 129.553 120.244 4.117.560 2.885.293

4.441.797 S  137.837 £  121.435 S 4.701.069 S 4.117.560

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA. NH D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Functional Revenues and Expenses

Year Ended June 30, 2018
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THE COMMUNITY COUNCIL OF NASHUA. NH D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2018
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Statement of Cash Flows

Year Ended June 30, 2018

(With Comparative Totals for Year Ended June 30, 2017)

2018 2017

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation and amortization
Net realized and unrealized gains on investments
Provision for bad debt

Gain on sale of assets

Changes in operating assets and liabilities
Accounts receivable

Prepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related expenses and vacation
Estimated third-party liability
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from the sale of investments

Purchase of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Net repayment on the line of credit
Principal payments on notes payable

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses

$  583,509 $ 1,232,267

251,257
(41,184)

1,286,950
441

(1,658,315)
14,164
20,655
17,690

817,600

246,740

(78.772)
1,106,441

(853,360)
(25,604)
9,712
39,432

(351,004)

1.292.767 1.119.272

(618,427) (536,716)
629,301 551,403

(207.3051 (130.5551

(196.4311 (115.8681

(248,224) (751,776)
(128.5321 (123.6431

(376.7561 (875.4191

719,580 127,985

744.554 616.569

S 1.464.134 $  744.554

S  146.843 $
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THE COMMUNITY COUNCIL OF NASHUA. NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018

(With Comparative Totals for June 30, 2017)

Organization

The Community Council of Nashua, NH. d/b/a Greater Nashua Mental Health Center (the
Organization) is a comprehensive community health center located in Nashua, New Hampshire. The
Organization's mission is to work with the community to meet the mental health needs of Its residents
by offering evaluation, treatment, resource development, education and research. The Organization is
dedicated to clinical excellence and advocacy with its Community Support Services, Child and
Adolescent Programs, Clinical Research and Integrated HealthCare Programs, Adult Outpatient
Services, and specialty services such as Housing, Deaf Services, Substance Abuse Program,
Vocational Services and Individual and Group Therapy.

1. Summary of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified as follows;

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations, which
include board designated funds of $540,065 and $1,503,958 at June 30, 2018 and $42,893 and
$1,483,120 at June 30, 2017, included in cash and investments, respectively.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may
be or will be met by actions of the Organization and/or the passage of time. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the consolidated statement of activities and changes in net assets as net assets
released from restrictions.

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they
be maintained permanently by the Organization.

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as temporarily restricted or permanently restricted support that
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of activities and changes In
net assets as net assets released from restrictions. The Organization records donor-restricted
contributions whose restrictions are met in the same reporting period as unrestricted support in the
year of the gift.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018

(With Comparative Totals for June 30, 2017)

The Organization reports contributions of land, buildings or equipment as unrestricted support,
unless a donor places explicit restriction on their use. Contributions of cash or other assets that
must be used to acquire long-lived assets are reported as temporarily restricted support and
reclassified to unrestricted net assets when the assets are acquired and placed in service.

The financial statements include certain prior year summarized comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30. 2017 financial statements, from which the
summarized Information was derived.

Cash and Cash Equivalents

Cash and cash equivalents Include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial Institutions which may exceed federal
depository Insurance limits. The Organization has not experienced any losses in such accounts.
Management believes It is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating the
collectlbllity of accounts receivable, the Organization monitors the amount of actual cash collected
during each month against the Organization's outstanding patient accounts receivable balances,
as well as the aging of balances. The Organization analyzes its past history and identifies trends
for each of Its major payer sources of revenue to estimate the appropriate allowance for
uncollectible accounts and provision for bad debts. Management, as well as the Finance
Committee of the Organization, regularly reviews the aging and collection rate of major payer
sources.

Investments

Investments in marketable securities and debt instruments with readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, net realized and unrealized gains (losses) arising from investments are
reported as follows:

•  Increases (decreases) in permanently restricted net assets if the terms of the
gift require that they be maintained with the corpus of a permanent
endowment fund;
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30. 2018
(With Comparative Totals for June 30, 2017)

•  Increases (decreases) in temporarily restricted net assets if the terms of the
gift or state law imposes restrictions on the use of the allocated investment
income (loss); and

•  Increases (decreases) in unrestricted net assets in all other cases.

Propertv and Equipment

Property and equipment are carried at cost, if purchased, or at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows;

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3-10 years
Vehicles 5 years

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. In 2018 the method
of allocating expenses by function was revised based on patient service revenue related to
medical services by department. In 2017, expenses were allocated based on payroll expense by
department.

Estimated Third-Partv Liabilitv

The Organization's third-party liability consists of estimated amounts due to Medicaid under
capitation contract agreements.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. There was no unrelated business income tax incurred by the Organization for the
years ended June 30, 2018 and 2017. Management has evaluated the Organization's tax positions
and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through October 24, 2018,
which is the date that the financial statements were available to be issued.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018

(With Comparative Totals for June 30, 2017)

2. Program Service Fees and Concentrations of Credit Risk

Program service fees are charged at established rates and recognized as services are rendered.
Discounts, allowances and other arrangements for services provided at other than established
rates are recorded as an offset to program service fees. The State of New Hampshire has
implemented payment reform in which certain patients covered under Medicaid were transitioned
to coverage under a managed care system. Net revenues from managed care represented
approximately 76% and 74% of the Organization's net program service fees for 2018 and 2017,
respectively. Net revenues from the Medicaid program accounted for approximately 11% and
17% of the Organization's net program service fees for 2018 and 2017, respectively.

An estimated breakdown of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, recognized in 2018 and 2017 from those major sources
is as follows:

2018 2017

Private pay $ 1,401,634 $ 1,070,603

Commercial insurance 326,938 322,958

Medicaid 1,880,676 2,546,817

Medicare 1,147,556 1,301,991

Other payers 589,739 438,909

Managed care 16.899.789 12.886.961

22.246.332 18.568.239

Less: Contractual allowances (4,426,265) (3,092,460)
Capitation adjustments (5,990,567) (3,452,269)
Provision for bad debt f1.286.950) n.106.441)

/11.703.782) f7.651.170)

Program service fees, net $_ 10.542.550 $ 10.917.069

The increase in bad debt expense in 2018 as compared to 2017 is primarily due to collection
issues relating to self pay patients.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30. 2018
(With Comparative Totals for June 30, 2017)

The Organization grants credit without collateral to its patients, most of whom are insured under
third-party payer agreements. Following is a summary of gross accounts receivable by funding
source as of June 30;

2018 2017

Private pay 34 % 61 %
Blue Cross/Blue Shield 4 1
Medicald 31 23

Medicare 15 5
Other 6 3
Managed care 10 7

100 % 100 %

3. Investments

Investments, which are reported at fair value, consist of the following at June 30:

2018 2017

Common stocks $ 554,946 $ 558,516
Equity mutual funds 403,223 718,546
U.S. Treasury bonds 436,769 343,841
Corporate bonds 270,297 24,062
Mortgage backed securities - 87,951
Corporate bond mutual funds 97.993 ;

$  1.763.228 $ 1.732.916

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of investments at any given
time.

4. Fair Value of Financial Instruments

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair
Value Measurement, defines fair value as the exchange price that would be received to sell an
asset or paid to transfer a liability (an exit price) in an orderly transaction between market
participants and also establishes a fair value hierarchy which requires an entity to maximize the
use of observable inputs and minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of Inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018

(With Comparative Totals for June 30, 2017)

Level 2: Significant obsen/able inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30;

Level 1

2018

Level 2 Total

Investments

Common stocks $  554,946 $ - $ 554,946

Equity mutual funds 403,223 - 403,223

U.S. Treasury bonds 436,769 - 436,769

Corporate bonds - 270,297 270,297

Corporate bond mutual funds 97.993 - 97.993

S 1.492.931 $ 270.297 $ 1.763.228

2017

Level 1 Level 2 Total

Investments

Common stocks $  558,516 $ - $ 558,516

Equity mutual funds 718,546 - 718,546

U.S. Treasury bonds 343,841 - 343,841

Corporate bonds - 24,062 24,062

Mortgage-backed securities 87.951 - 87.951

$ 1.708.854 $ 24.062 $ 1.732.916

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities, interest rates, and credit risk, using the market approach for the Organization's
investments.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

5. Prooertv and Equipment

Property and equipment consists of the following;

2018 2017

Land, buildings and improvements $ 5,028,346 $ 4,983,891

Furniture and equipment 284,824 263,330
Computer equipment 254,861 230,567

Software 684,047 660,917

Vehicles - 32,766

Construction in process 240.773 -

6,492,851 6,171,471

Less accumulated depreciation (3.559.1851 (3.341.1021

Property and equipment, net $ 2.933.666 $ 2.830.369

6. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. Its endowment includes both donor-restricted endowment ̂ nds and
funds designated by the Board of Directors to function as endowments. As required by U.S.
GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act), which became effective July 1, 2008, as requiring the
preservation of the contributed value of the donor-restricted endowment funds absent explicit
donor stipulations to the contrary. As a result of this interpretation, the Organization classifies as
permanently restricted net assets (1) the original value of gifts donated to the permanent
endowment, (2) the original value of subsequent gifts to the permanent endowment, and (3)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift Instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets' real value, that excess is available for appropriation and, therefore,
classified as temporarily restricted net assets until appropriated by the Board of Trustees for
expenditure. Funds designated by the Board of Directors to function as endowments are classified
as unrestricted net assets.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

In accordance with the Act, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Return Oblectlves and Risk Parameters

The Organization has adopted investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of
return, Including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Spending Policv

Currently, the Organization does not have a written spending policy approved by its Board of
Directors. Historically, the Organization has appropriated for distribution the accumulated interest
and dividend income on the investment funds. The Organization considers the long-term expected
return on its investment assets, the nature and duration of the individual endowment funds, many
of which must be maintained in perpetuity because of donor restrictions, and the possible effects
of inflation.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

Endowment Composition and Changes in Endowment

The endowment net asset composition by type of fund as of June 30, 2018 were as follows:

Temporarily Permanently
Unrestricted Restricted Restricted Total

Donor-restricted endowment funds $  - $ 137,837 $  121,435 $ 259,272

Board-designated endowment funds 1.544.023 1.544.023

$ 1.544.023 S 137.837 $  121.435 $ 1.803.295

The changes in endowment net assets for the year ended June 30, 2018 were as follows:

Temporarily Permanently
Unrestricted Restricted Restricted Total

Endowment net assets, June 30, 2017 $ 1,526.011 $ 129,553 $  120,244 $1,775,808

Contributions 200 - 200

Investment return

Investment income 35,886 5,144 739 41,769

Net appreciation 35,387 5,068 729 41,184

Investment fees (13.4611 (1.9281 (2771 (15.6661

Total investment return 57,812 8,284 1,191 67,287

Appropriation of endowment assets for
expenditure (40.0001 (40.0001

Endowment net assets, June 30, 2018 $ 1.544.023 $ 137.837 S  121.435 $1,803,295

The endowment net asset composition by type of fund as of June 30, 2017 were as follows:

Temporarily Permanently
Unrestricted Restricted Restricted Total

Donor-restricted endowment funds $  - $ 129,553 $  120,244 $ 249,797

Board-designated endowment funds 1.526.011 ; : 1.526.011

$ 1.526.011 $ 129.553 $ 120.244 $ 1.775.808

- 16-



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30. 2018
<With Comparative Totals for June 30, 2017)

The changes in endowment net assets for the year ended June 30, 2017 were as follows:

Unrestricted

Temporarily

Restricted

Permanently
Restricted Total

Endowment net assets, June 30, 2016 $  1,539,326 $  71,810 $  98,593 $1,709,729

Investment return

Investment income

Net appreciation
Investment fees

37,416

67,933
n 3.867^

5,219

9,476
n.9341

751

1,363
(278)

43,386

78,772
(16.079)

Total investment return 91,482 12,761 1,836 106,079

Appropriation of endowment assets for
expenditure (40,000) - - (40,000)

Reclassification of net assets f64.797^ 44.982 19.815 -

Endowment net assets, June 30, 2017 $ 1.526.011 $ 129.553 $ 120.244 SI .775.808

In 2017, the Organization reviewed historical data relating to permanently restricted net assets
and, due to changes in interpretation of original gift records, reclassified net appreciation from
unrestricted net assets to temporarily restricted net assets and permanently restricted net assets.

7. Debt Obliaations

Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
Prime plus 1.0% adjusted daily with a floor rate of 4.00% (6% at June 30, 2018). Interest Is
payable monthly. The line of credit had no outstanding balance at June 30, 2018 and an
outstanding balance of $248,224 at June 30, 2017. The line of credit agreement has a maturity
date of February 28, 2019.

-17-



THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30. 2018

(With Comparative Totals for June 30, 2017)

Notes Payable

The Organization had the following notesj payable:

4.25% note payable to ID Bank in monthly principal and interest
payments of $8,133 through January 2019, at which time a
balloon payment for the remaining principal is due;
collaterallzed by mortgaged property.

Note payable to ID Bank in monthly principal and interest
payments of $6,016 through July 2020, at which time a
balloon payment for the remaining principal is due. Interest
rate at the Federal Home Loan Bank Boston Five Year

Classic Advance Rate plus 2.65% (5.82% at June 30, 2018);
collaterallzed by mortgaged property. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority.

Less: unamortized deferred issuance costs

Total notes payable

The scheduled maturities on notes payable are as follows:

2018 2017

$  888,676 $ 946,599

658.329

1,547,005

(2.0Z^\

697.393

1,643,992
(2.878)

$ 1.544.974 $ 1.641.114

2019

2020

2021

$ 930,818

48,149
568,038

Cash paid for interest approximates interest expense.

TD Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2018.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018
(With Comparative Totals for June 30, 2017)

8. Commitments and Contingencies

Litigation

At June 30, 2018, the Organization was a named respondent in an administrative matter. After
consultation with legal counsel, management estimates this matter will be resolved without a
material adverse effect on the Organization's future financial position or results of operations.

Construction Commitment

In 2018, the Organization commenced renovations of a building. In connection with these
renovations, the Organization expects the total cost of the project to be approximately $412,000
and has signed construction contracts for that amount. Total costs incurred at June 30, 2018 were
approximately $200,000, and the project is expected to be completed during the year ending June
30,2019.

Operating Leases

Rent expense of $12,079 for various equipment was incurred for both the years ended June 30,
2018 and 2017, under noncancellable operating lease agreements covering a term greater than
one year.

Future minimum lease payments required under noncancellable lease agreements for the next two
years ending June 30 are as follows;

Operating
Leases

2019 $ 12,079
2020 9.380

$  21.459

Maloractice Insurance

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2018,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of insurance coverage nor are there any unasserted claims or
incidents known to management which require loss accrual. The Organization intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.
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THE COMMUNITY COUNCIL OF NASHUA, NH
D/B/A GREATER NASHUA MENTAL HEALTH CENTER

Notes to Financial Statements

June 30, 2018

(With Comparative Totals for June 30, 2017)

9. Tax Deferred Annuity Plan

The Organization maintains a 403(b) empioyer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2017 the Organization established a matching
contribution of 100% of employee deferrals up to 3% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 2018. Expenses associated with this plan were
$102,941 for the year ended June 30, 2018. There was no expense associated with this plan for
the year ended June 30, 2017.
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HOUSING SUPPORT TEAM- HOUSING SPECIALIST

ACCORDING TO EVIDENCE-BASED PRACTICES KIT

The Senior Housing Specialist (MS) is responsible for implementing the. Bridge Subsidy Program. The MS will work
coiiaborativeiy with the State Bureau of Mental Health Services (BMHS) staff, housing agencies, and service
providers to develop and provide stable, affordable, and long-term independent housing opportunities through
short and long-term subsidies such as Section 8 vouchers or other types of permanent housing. The HS provides
assistance to adults with serious and persistent mental illnesses, including homeless adults.

Duties and Responsibilities of the Senior Housing Coordinator

Schedule, coordinate, and facilitate housing opportunities for consumers through housing development
activities. Housing development activities includlng the following:

•  Provide outreach to landlords and individuals to market the Permanent Supportive Housing Program;
•  Conduct face-to-face housing presentations; and

•  Help cornplete applications of various rental housing resources including print media and internet
sources.

Help consumers secure and maintain affordable housing. Housing search activities include the following:

:• Contact prospective landlords to schedule showing of rental units;

•  Schedule housing interviews for consumers; NEW SITE: •

•  Assist with the rental;application process;

• : Conduct apartment inspections to ensure apartments meet acceptable standards; and

•  Help consumers make informed decisions.

Houising assistance artivities include the following:

•  Ensure the execution of a subsidy contract for the individual; and

•  Maintain current information about the individual's benefits (that is, basic income and medical

Information) to ensure that the subsidy amount is accurate with regard to the individual's income.

•  Facilitate annual recertificatlons.foronrgoing eligibility.

Provide housing advocacy and other supportive services to individuals:

•  Help individuals meet tenancy obligations such as timely rent payments and^other lease requirements;

•  Assist individuals with housing-related issues relevant to fulfilling lease requirements such as Initial

household setup, budgeting, housekeeping, house rules, contacting the.landlordabout repairs and other

problems in the home, health'and safety (Including fire emergency plans and other safety and security

concerns), and other Issues;

•  Help mediate landlord-tenant issues;

•  Provide follow-up services to individuals In maintaining their homes by providing periodic in-home visits;

•  Help individuals apply for and transition to other types of long-term housing assistance, such as Section

8 vouchers,.the 811 Program, or. public housing;

•  Collaborate with designated^agencies to ensure an indlvidual's stability in the home; and

•  Assist, guide, and refer individuals to other resources as needed.



HOUSING SUPPORT TEAM- HOUSING SPECIALIST

ACCORDING TO EVIDENCE-BASED PRACTICES KIT

Administrative Duties:

•  Maintain security and confidentiality, of individual lnformatlon;

.. • Prepare internal reportsfor BMH5 including demographic information; services provided to individuals;

appointmients with landiords, property managers,- housing subsidy administrators, or other marketing
efforts; and meeting with individuals;

•  Document rental assistance payments to landiords; ,

•  Coordinate and record indlviduai appiications to subsidy programs;

•  Track and monitor that all Bridge recipients complete annual recertifications for on-going eligibility;

•  Provision of individual supervisionTo housing support speciaiist and maintain supervision records; and
•  Other duties as assigned.

Qualifications:

•  Bachelor's degree preferred, preferably in the social sciences or human services field. Experience can be
substituted for formal education.

•  One year's experience working with special needs populations.

•  Valid driver's license and clean driving record.

•  Availability:to work flexible hours to provide on-call support and respond; to after-hours concerns and

emergencies.

•  Proficiency In Microsoft word and excel.

.  • Prior supervision experience is helpful.

•  Familiarity with housing subsidy programs a plus.



HOUSING SUPPORTTEAM- HOUSING SPECIALIST

ACCORDING TO EVIDENCE-BASED PRACTICES KIT:

The Housing Specialist (MS) is responsible for implementing the Bridge Subsidy Program. The MS will work
collaboratively with the State Bureau of Mental Health Services (BMHS) staff> housing agencies, and service'
providers to develop and provide sitable, affordable, and long-term independent housing opportunities through
short and Ibngrterm subsidies such as Section 8 vouchers or other types of permanent housing. The MS provides
assistance to adults with serious and persistent mental illnesses, including homeless adults.

Duties and Responsibilities of the Housing Coordinator ;

Schedule, coordinate, and facilitate housing opportunities for consumers through housing development
activities. Housing development activities including the following:

•  Provide outreach to landlords and Individuals to market the Permanent Supportive Housing Program;
•  Conduct face-to-face housing presentations; and

•  Help complete applications of various rental housjng resources including print media and internet
sources.

Help consumers secure and maintain affordable housing. Housing search activities Include the following:

•  Contact prospective landlords to schedule showing of rental units;

•  Schedule housing interviews for consumers;

•  Assist with the rental application process;

•  Conduct apartment inspections to ensure apartments meet acceptable standards; and

•  Help consumers make informed decisions.

Housing assistance activities Include the following:

•  Ensure the execution of a subsidy contract for the individual; and

•  Maintain current information about the individual's benefits (that is, basic income and medical

information) to ensure that the subsidy amount is accurate with regard to the individual's income.
•  Facilitate annual recertificatibns for on-going eligibility.

Provide housing advocacy and other supportive services to individuals:

•  Help individuals meet tenancy obligations such as timely rent payments and other lease requirements;

•  Assist individuals with housing-related issues relevant to fulfilling lease requirements such as initial

household setup, budgeting, housekeeping, house rules, contacting the landlord about repairs and other
problems in the home, health and safety (Including fire emergency plans and other safety and security .

concerns), and other issues;

•  Help mediate landlord-tenant issues;

•  Provide follow-up services to individuals in maintaining their homes by providing periodic in-home visits;

•  Help individuals apply for and transition to other types of long-term housing assistance, such as Section

8 vouchers, the Sll'Program, or, public housing;

•  Collaborate with designated agencies to ensure an individual's stability in the home; and ::

•  Assist, guide, and refer individuals to other resources as needed.



HOUSING SUPPORT TEAM- HOUSING SPECIALIST

ACCORDING TO EVIDENCE-BASED PRACTICES KIT

Administrative Duties:

•  Maintain security and confidentiality of Individual information;

.  • Maintain records including demographic information; services provided to individuals; appointments
with landlords, property managers, housing subsidy administrators, or other marketing efforts; and
meeting with individuals;

•  Document rental assistance payments to landlords; and

•  Coordinate and record individual applications to subsidy programs.

Qualifications:

• . Bachelor's degree.preferred, preferably in the social sciences or human services field. Experience can.be

substituted for formal education.

•  One year's experience working with special needs populations.-

•  Valid driver's license and clean driving record.

;• Availability to work flexible hours to provide on-call support and respond to after-hoiirs concerns and

emergencies.

•  Proficiency in Microsoft word and excel.

•  Familiarity with housing subsidy programs a plus.



Mary A. Chaput

2003-Present

1999-2003

1989-1999

WOBKfllSTOfiY I

Regional Assistant, Fdmiiy^en^li '

Provide administrative support to the Regional Directors at two office locations (Nashua
and Manchester) including managing all incoming phone calls and correspondence. Major
responsibilities include processing of new client intakes, ongoing clinical file audit /
maintenance and the processing of bi-weekly billing requirements to the agency
headquarters. Volunteered to design and develop a Regional Assistants Policies &
Procedures Manual and to participate in the design, testing and documentation of a new
billing system.

Teacher Assistant /Program Aide, Merrimack Senior High School

Assist in a program designed to support students with emotional and learning disabilities.
Work with students to plan for and con5)lete academic assignments by attending classes,
tutoring, assisting with library and internet research, etc. Provide administrative support
by maintaining billing records, monitoring and troubleshooting PC usage and setting up
program reporting system.

Software Course Developer/Instructor and Manufacturing Operations Manager
Digital Equipment Corporation

Responsible for the design, development and delivery of software product training
materials. Wrote detailed project plans and specifications. Consistently in^lemented
against established milestones and budgets.

Later transferred to the Manufacturing Business Unit where I managed a group of 15
contributors supporting the planning and release of software products to &c manufacturing
environment for deployment at worldwide distribution sites. Part of an operations
management team responsible for monitoring and managing the product introduction work
flow and corresponding business processes. Involved in ongoing forecasting, budgeting
and operations activities as well as specialized programs such as ISO certification and
internal audit processes.

May 2000

EDOCHTION

Bachelor of Science - Business Administration Specialized in Accounting, New Hampshire
College

Graduated as a member of the Delta Mu Delta National Honor Society

REFERENCES

Available on request.



Laurie Garland

EXPERIENCE:

11/13 - present Manchester Community Health Center, Manchester, NH
Financial Controller

Produce complete monthly financial statements, statistical reports, and departmental reports
Prepare monthly bank reconciliations, account reconciliations, and allowance estimate
Supervise the Business Office Manager and Front Office Manager

Perform periodic internal audits
Maintain position control list, providing HR with vacancy and budget reports
Work with the CFO in annual budget development; $I5M budget in FYI6
Manage over 30 grants annually: Federal, State, and Private; invoicing, draw downs, budget
development and revisions, wage allocations, financial reporting, subrecipient monitoring
Maintain temporarily restricted net assets schedule
Projects/Accomplishments:

o  Point person on audit engagements, which have resulted in clean financial statement audits.
Single Audits, and State audits during a period of significant growth in the health center,
including the acquisition of a pediatric practice in November, 2014

o  Revise chart of accounts from 3 segments to 7 segments for increased reporting capabilities
o Migrate fixed assets records from Excel to Sage Fixed Assets software
o Write and update finance department policies and procedures

Melanson Heath & Company, PC, Nashua, NH
7/1 1-11/13 Senior Staff Accountant

1/07-6/1 1 Staff Accountant

•  Focus on financial statement audit engagements of Massachusetts and New Hampshire
municipalities, 0MB Circular A-133 Single Audits, audits of student activity funds, and audits of
contributory retirement systems
Train staff members and interns

Knowledgeable in municipal fund accounting
Prepare, audit, and analyze financial statements and budget versus actual comparisons
Perform thorough risk assessments over clients' internal controls
Analyze clients' bank reconciliations, grant compliance, and fixed asset records
Meet annual firm CPE requirements through numerous workshops and courses. Topics of study
include: Financial statement preparation. Single Audit compliance auditing and reporting, forensic
accounting, fraud prevention and detection, and ethics

10/04 - 1/07 eSped.com Inc., Andover, MA
Office Manager
•  Manage accounts receivable: Process deposits, monitor invoice aging, analyze service terms
•  Generate communications for Sales & Marketing department: Draft proposals and contracts,

develop marketing materials
•  Provide consistent customer service, data entry, and data conversion

EDUCATION:

5/15 University of New Hampshire Professional Development and Training, Durham, NH
Supervisor's Boot Camp course

9/06- 1/09 Southern New Hampshire University, Manchester, NH
Master of Science in Accounting

9/00 - 5/04 University of New Hampshire, Whittemore School of Business and Economics, Durham, NH
Bachelor of Science in Business Administration - Option in Marketing and a
Minor in Computer and Information Technology; Magna Cum Laude



Laurie Garland

OTHER:

5/15

2/14 - present

1/12-3/13

COMPUTER

SKILLS:

Bi-State Primary Care Association's Leadership Development Program 2015 graduate

Notary Public, commissioned in Hillsborough County, New Hampshire

Bridges: Domestic and Sexual Violence Support, Nashua, NH
Treasurer of the Board of Directors

Proficient in Sage 100 ERP, Sage Fixed Assets, Microsoft Office products including Excel, Word, and
Outlook, eCopy PDF Pro, Adobe Acrobat, ProSystem fx Engagement.



Jill OTSleill

Objective To obtain a position in the field of Criminal Justice or in the field of Social Services
that will provide the necessary skills needed for career growth.

Education^ -

Specialize jehlrig!

Graduated May 18,2002 Salem State College

•  BA in Criminal Justice with a minor in Sociology

Salem, MA

Completion of a thirty eight hour training period on Domestic Violence, certified
by HAWC (Help for Abused Women and Their Children) of Salem, MA.

Completion of a three hour training period on the petition for 209A relief, certified
by HAWC of Salem, MA.

I

VolunteerExp^ende,■ October 200!-October 2002 . Hotline Advocate HAWC Salem, MA
•  Working various shifts on HAWC's 24-hour hotline taking calls and responding

back to individuals seeking emotional support, legal advice, providing information
about various shelters, and how to utilize HA WC's services and other community-
based services.

November 2001-October 2002 Legal Advocate Lynn District Court Lynn, MA

•  Working every Tuesday out of the Domestic Violence Unit helping those who are
eligible to file a restraining order, printing criminal records, advocating for those
seeking 209A relief in front of the presiding Judge, also providing information on
domestic violence, making referrals to HA WC's services and other community-
based services.

Work Exj^rience January 13, 2003- Present The Nashua Academy Program Nashua, NH

Case Manager

Creating and monitoring the client's compliance with the Individualized Self
Improvement Plan (ISIP), linking client with programs and resources as specified in
his/her ISIP, mobilizing support systems for the client, advocating, and coordinating
aspects of defendant's involvement in the Nashua Academy Program. In addition,
providing direct service provision in areas of rehabilitation and environmental
supports needed to sustain the client In his/her current or future living, working,
social situations, or in other community settings as stipulated in the ISIP.



November 1, 2002- January 2003 The Key Program Salem, NH.

Outreach and Tracking Caseworker

•  Intake clients referred by the Department of Social Services, develop treatment
plans according to the goals set by Family Based Services, aid in transportation to
various appointments, conduct weekly contacts with youth's schools. Probation
officers, juvenile detectives/ truancy officers, therapists, and social workers.
Caseworkers make daily physical visits with clients and their families.
Caseworkers stabilize clients and their families when crisis intervention is needed.

Caseworkers document reports on a daily, weekly, and monthly basis for each of
their clients. Other Responsibilities include: attending meetings set up by the
Department of Social Services, preparing the client to. term by setting up affercare
plans and aftercare follow ups.

Reference Will furnish upon request.

I



GREATER NASHUA MENTAL HEALTH

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

To be hired Housing Coordinator $35,000 100% .$35,000

To be hired Senior Housing
Coordinator

$37,000 100% $37,000

Mary Chaput Staff Accountant $46,938 1.3% $620

Laurie Garland Controller $71,000 r.1% $820

Jill O'Neill Associate. Director,

Community Support
Seryices

,$62,492.82 7% $4,327:20



Subject: Housing Bridge Subsidy Program Services (SS-2020-DBH-01-HOUSE-07)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Mental Health Center of Greater Manchester, Inc.

3?

1.4 Contractor Address

401 Cypress Street
Manchester, NH 03103-3628

1.5 Contractor Phone

Number

603-668-4111

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,851,601

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

W'llliaiY) 'Ridrr, Tre-sidcnf/CEO
1.13 Acknowledgement; Stale of /V ff .County of t^jjsboro

On ^ , before the undersigned officer, personally appeared the person identified in block 1.12, orsatisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.1.13.1 Signptugs of I^ota^ Justi^^f^ Peace
_1.13-.2''. Name and Tjti^pf^Notary or Justice of the Peace r •

f ̂  ̂ Tushcc .
1.14'" Stale Agency Signature 1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.rf. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the AXojifey General fform,Sa^stance and Execution) (if applicable)

1.18 Approval Ij^the Governor and Executive Council (ifapplicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHISrr A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account .
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
,6.3 If this Agreement is funded in aiiy part by monies of the
United States, the Contractor shall.comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice spiecifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters,'memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 •A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,0()0,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of ,
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^cr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and i;4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used In this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Proyisionis Applicable to All Services

1.1. The Contractor will submit a detailed descnption of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hanipshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors. '

1.7. The Contractor shall ensure scattered-site housing is provided with full
^  community integration.

2. Scope of Services

2.1. the Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by:

2.1.1. " Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

The Mental Health Center of Greater Manchester, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
coiiaboration with the individual's support tearri.

2.1.3. Creating an individualized housing pian within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not iimited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may inciude, but is not iimited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2:1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shaii ensure individual housing services are provided withiri
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the Individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the, renting agency or reriting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities. j
The Mental Health Center of Greater ̂ nchester, Inc. Exhibit A Contractor initials
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New Hampshire Department of Health and Humah Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Securi^ Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3.' Feedback from landlords.

The Mental Health Center of Greater Manchester, Inc. Exhibit A Contractor Initials,
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual'is rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NRHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanerit housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded. .

The Mental Health Center of Greater Manchester, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Humah Services
Housing Bridge Subsidy Program Services

Exhibit A

2.10.3. The complainant Is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to;

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy.HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

The Mental Health Center of Greater Manchester, Inc. Exhibit A' Contractor Initials.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.4. Number of individuals who moved and number of individuals who
remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after

the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services. - ■

4.2.2. The last name, address, total rent, and HBSP voucher payment amount

for each rental payrnent made.

4.2.3. The names of individuals who exited the program, the reason, and the
,date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. the Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or othenwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

.  appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

The Mental Health Center of Greater Manchester. Inc. Exhibit A
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

The Mental Health Center of Greater Manchester. Inc. Exhibit A ' Contractor Initials
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New Haiifipshire Department of Heatth and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Flousing Bridge Voucher
costsfor the month of October 2019.

6. Flousing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 21, for a total price limitation among all agreerhents of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of thjs Agreement, and shall be in accordance v/ith the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The, Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10^^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and retumed
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

The Mental Health Center of Greater Manchester, Inc. Exhibit B Contractor initials \jJh/
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

!  ̂ " Exhibit B .
10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.goy, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleaisant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement rfiay be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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Exhibit Budget

Hee*o wee* flWdy Preeram 8«r*«$

New Hampshlrt Otpartmtnt of HMlth tnd Human Sorvteos

I Th* MirmlHMWi CcfOtf «e Oraaltr litemh«*t«r

BoOOM RaqMMt tar Heutlng BeMg* SobcWy Peegtatn S«p^e».

BudoMPMtod: •FYM<Oenb« 4.2ai>M Jim*

Lin* Ittm' Dlr*ct'

MToUliProgfimiCottl'

Ihdiract- Tour

Contfact6r.Slui>t''/:M«tch

Direct Indlrvct Total

_^CFund*d^b^^DHHS^confr*ctfahar*^
Dlr*etv Indirect' Total

t. Total SatarvlWaoea 87.265.00 »7.2ft5.00 87.265.00 67.265.00

2. Emctowe Benetlta 26J79.00 26.179.00 :26.179.00 26.179.00.

3. Conadtanta

EoufcmeeC
RenttI

Roo^ and Martenanco

Ptfchoae/Dewedatien 750.00 750.00 '750.00 750.00

5. StPD6e*:

Educatlonef

Lab

Pharmacy

Medteal

OfHce 466.00 488.00 488.00 488.00

6. Travel 3.825.00 3.825.00 3625.00 3.825.00

7. Occupancy 712.00 712.00 712.00 712.00

8. Ctrrwt Eioena—

Telapttone 1,575.00 1.575.00 1575.00 1575.00

Pottaoe 570.00 570.00 570.00 570.00

Stimjmuia

Audi and Legal 712.00 712.00 712.00 712.00

tnaeance _L425.00 _L425.00 1.425.00 1.425.00

Botad Ejoenaea

Mbcelaneous (Coi'llnuencyl 750.00 750.00 750.00 750.00

9. SoftiKBre 949.00 949.00 .949.00 949.00

10. MafleWttlCerwaffcattortt

11; Staff Education and TraWng. 1.200.00 1J00.00 1600.00 1600.00

12. SubcontrBct»//k>reefn*nU
13. Olher (apedflc detrta tnartdatorvl:

CrtnM Records Chedc 500.00 500.00 500.00 500.00

14.; A(fenfe> 15628 15628 15.228 15628

TOTAL 126,900 15,228 142,128 -  I 126,900 15,228 142,128
aidBicl Aa A PtacaMar Mraet 42.0U

TtM UwW HaeBi Cantar M Oraalar UandMtar.
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Exhibit B-2 Budgtt

Heu*Q 6h^ SiesMy Piegram 8«vlee$

Nnr Hampshire Dapartmtnt of HMtth and Human Sarvtcas

CaMnetariMM Tlw ManulHxttft CanWfetOnttnUnictmtl»r

BudpM RaqiwM tan Homing BiWg* Subtltfr Prognm S«rvk««,

MpM rettotf: 8FY>1 (Juty 1. MM • Jiint M. »»)

Una Kam

"Totai RTogramlCoat*

Direct ■indirect' Total

Contractbr,Share;/;MatchV
Direct Indirect Total

: TFundadlbyiDHHS'cohtfaetShariT-'l-'
Direct '.'Indirect Total." ..- ■

1. Total SatorefWaoes
2. Emctovaa Beneflts
3. Consultants

Equipment:
Rental

116.354.00
34.906.00

116.354.00
34.906.00

116.354
.34.906

116.354.00
34,906.00.

Repair end Mafcitenanca
PtschasefDepraciaUeo 1.000.00 1.000.00 1.000 1.000.00

5. Supples:
Educattenal
Lab
•Pharmacy
Medfcal
OWIca

6. Trevel
650.00

5.100.00
650.00 650

5.100.00 5.100
650.00

5.100.00
7.' Occupancy • 950.00 950.00 950 950.00

8. Ctrrent Eipertses •
Tcleohcne
Postaoe

2.100.00
760.00

2JOO.OO 2.100
760.00 760

2.100.00
760.00

SiOscrlpllons
AutftandLeoai 950.00 950.00 950 950.00

In8taann_ 1.900.00 1.900.00 1,900 1.900.00
Beard Eroerges
Mtocatoriebus (ConUnoencvl 1.000.00 1,000.00 1,000 1.000.00

9. SoByiere 1.265.00 1.265.00 1J!6S 1.265.00.

10. Martetfcw/Conwartcaliora
11. Staff Education and TtaWng- 1.600.00 1.600.00 1.600 1.600.00
12. Subcontracts/Aoreements
13. Other IspacMc detals mandatory!:

Ctlmlrwl Records Chedi 660.00 660.00 660 660.00

14. Admin 20,303 20.303 20,303 20,303

TOTAL 169.195 t 20,303 169,498 169.195 20,303 189,498
btdbeel A* A PercanI er Obacl 12.0%
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SPFfllAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
.under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compiiance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by

• the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and docurhentation

•  regarding eligibility determinations that the Department may request or require.

4. fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
•individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The.Contractpr agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of.employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by

■'any officials, officers; employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the .Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that rio payments will be made hereunder to reimburse the Contractor for cpsts incurred for •
any purpose or for ariy services provided to any individual prior to the Effective Date of the Contract
and no paynients shall be made for expenses incurred by the Contractor for any seiyices provided
prior to the date pti which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase, services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;
Exhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properiy reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, arid original evidence of costs such as
purchase requisitions and onjers, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall subrnit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit arid Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their

..designated representatives shall have access to all reports and records maintained pursuant to
•  the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and jhe regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities Nvith
respect to purchased services hereunder is prohibited except on written consent of the recipient, hi|
attomey or guardian.

Exhibit C - Special Provisions Contractor initials ij i- ■
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the r;eport and
• containing such other information as shall be deemed satisfactory by the Departrhent to
justify the rate of payment hereunder. Such Financial Reports shall be subrhitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactoi7 to the Departrhent and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Comlpletion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,

. by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate." provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain.the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
• of New Hampshire. Department of Health and Human Services, vwth funds provided in part
by the State, of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall hot reproduce any materials produced under the contractwithout

.  prior written approval frorh DHHS.

15. Operation of Facilities: Compliiance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility.. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 5

09/13/18
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited Engiish Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will.be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

VVhen the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Haye a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and Indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rule's and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
_gbods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided j
under the Contract. |

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this • |
Contract will not supplant any existing federal funds available for these services. j

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditionai Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequeht changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, terimination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended bv addinc the following lanquaqe:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that' the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to rrieet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the'State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
ais requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity iricluding contracted providers or the State, the Contractor shall provide a process for
uninterrupted-delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

. 2.1. The Department reseh/es the right to extend this, agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exhib,. C.1 . Revislons/ExcepUone SU,nd=rd Conuac, Language C=nU.=.or ,n,«=,s
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section T.3 of the General Provisions agrees to cornply with the provisions of
Sections 5li51-5i60 of the Dnig-Free Workplace Act of 1988 (Pub. L. 100^90, Title V, Subtitle D; 41
U.S.C. 701 et ̂ q.). and further agr^s to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certlficatioti Is r^uired by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100;69l0, Title V, Subtitle D; 41 U.S.C. 701 et s^.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees arid sub-
contrectors)i prior to award, that they will maintain a'drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (arid by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year iii lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a '
material representation of fact upon .which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payrhents, suspension or
termination of grants, of government wide suspension or debarment. Contractors using thjs form should
send it to:

Cornfnissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:.
1.1! Publishing a staternent notifying employees that the unla]^ul manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free avyareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation^ and ernployee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for dmg abuse violations

.bccurririg" in the workplace:
1.3. Making It a requirement that each employee to be engaged in the perforrriahce of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the ernployee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the staternent; and
1.4.2. Notify the employer In writing of his or her conviction for a violatipn of a criminal drug

statute occurring in the workplace no later than five calendar days after such
.  conviction; , *

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees niust provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Ver>dor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to arid including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or : '

1.8.2. Requiring such enhployee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agericy;

.  1.7. Making a good faith effort to continue to rnaintain a drug-free workplace through
implementation of paragraphs l.i,'1.2,1.3,1.4,1,5, and i.6.

2. The grantee may Insert in the space provided below the site(8) for the performance of work done iri
connection with the specific grant

Place of Perforrhance (street address, city, countyi state, zip code) (list each location)

^01 Cypnr^Sb
/^ancpesi^/Nh
Check Bifthere are workjslaces on file that are not identified here.

Vendor Name: "fVlC MfntoH Hfflltll GcOfcr C>(~ GcCO.^
Manch^'s^er

Date Name: V\fitltdhn 'Rider

™^-7rfaden)-/C.E0
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CERTIFiCATION REGARDING LOBBYiNG

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbyirig, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative,- as identified in Sedions 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENt OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Tennporary Assistance to Needy Families under Title IV-A
•Child Support Enfdrcerhent Program urider Titje iV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program urider title XIX
•Comiiiurtfty Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have t^n paid or will be. paid by or on behalf of the uridersigned, to
any person for influencing or attempting to influence an officer or employee of any ager)cy. a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the iawarding of any Federal contract, continuation, renewal, arn'endment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sutxontractor). .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing of attefnpting to influence an officer or employee of any agency, a Merhber of Congress;
an officer or ernployee of Corigress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shajl require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts,'sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was rhade or entered into. Submission of this certification is a prerequisite for making or entering into this.
transaction imposed by Section 1352, Title i31, U.S. Code. Any person v^o fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: T)lC Mcn+fl-l Healtf^ Cfn^-cr OP Grec^r
Manchester

Date . Name: Vrniiam'RiClcr

™®''Pi-fsidenV/CEO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Ideritrfied in Section i .3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTlFICATiON
1.' By sighing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessaiy, the prospective participant shall submit an
explanation of why it cannot provide the certification, the certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this trahsactipn. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such pemon from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prosp^ive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal .Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whorri this proposal (contract) is submitted if at any tirTie the prospective primary participant leams
that its certiificatibn was erroneous when submitted or has b^ome erroneous by reason of changed
circumstances. ;

5. The terms 'covered transaction,' 'debarred,' 'suspended,' 'ineligible,' 'lower tier covered
transaction,' 'participant,' "person,' 'prirhary covered trahsaction," 'principal.' "proposal," and
'voluntarily excluded,' as used in this clause, have the meanings set out iri the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See thb
attached definitions. \

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarr^, suspended, declared ineligible, or vdluntarily excluded
from participation in.this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, without rnodification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered trahsaction that it is not debarred, suspended,- ineligible, or involuntarily excluded
from the coyered transaction, unless it kno\K« that the certification is erroneous. A participant rnay
decide the method and frequency by which it determines the eiiglbilrty of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoiilg shall be construed to require establishment of a system of records
In Older to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certiflcatlon Regarding Debarment. Suspension Vendor.inltJals ^
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information of a participant is not required to exceed that which is normally possessed by a prudent <
person in the ordinary course of business dealings.

10. Except foMransactions authorized under paragraph 6 of these instructions, if a participant m a .
covered trarisaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government, DHHS may temriinate this tran^ction
for cause or default.

PRIMARY COVERED TRANSACflONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debartnent, declared ineligible, or

voluntarily excluded frpni covered tmnsactipns by any Federal departrnerit pr agency;
11.2. have not within a three-year period preceding this proposal (contract) been cohyicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
trarisaction or a contract ii'nder a public transaction; violation of Federal or S^te antitrust
statutes or corrimissipn of embezzlement, theft, forgery, bribery, falsification or destruction of

'  records, rhaking false stateriients, or receiving stolen pr^operty;
11.3. are riot presently indicted for otherwise criminally or civilly charged by a govemmerital entity

(Federal, State.or local) wjth commission pf any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective prirnary'participant is unable to certify to any of the sUtements in this
certification, such prospective participant shall attach an explanation to this proposal (contract);

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant; as

deftned in 45 CFR Part 76, certifies to the best of its kriowledge and'belief that it and its principals:
13.1. are not presently debarred, suspended, propbsed.for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal departrnent or agency.
13.2. where the prospective lo^r tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Ceriiftcation Regarding Debanfieht, Suspensiori, jneligibility, arid
Voluntary Exclusion - Lower tier Covered Transactions," without modification in all lower tier covereid
tr'ansiactions and in all solicitations for lower tier covered transactions.

Vendor Name: The Mcn+al Heal Hi C-Cnkr of-

fete Will I (Xtvi •Rider

' ®?re5ident /CE'O
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified Iri Section 1.3 of the General Provisions agr^s by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services orbenefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)j which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipierjts oif federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color,' religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipierits of Federal financial
assistance frorh discriminating on the basis of disability, in regard to enhployment and the delivery of •
services or benefits, in any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, arid transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C! Sections 6106-07), which prohibits discrimination on the
basis of age iri programs or activities receiving Federal financial assistance. It does not include
employment discriminatiori;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP.Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations;^- Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protectibri of the laws for faith-based and community
organizations); Executive Order. No. 13559, which provide fundamental principleis and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-.26 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 11,2-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set but below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or terrhination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services; and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Cdntractof's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

1

Vendor Name: McntCll HeQlttl CtaiCT firmer
MoncKesK^r

Date Name: vg;ii;arr\'Rider

™®Tre3idetit/''^&0
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CERTIFiCATiON REGARDING ENVIF=tONMENTAL TOBACCO SMOKE

Public Law 103-227; Part C - Environmental Tobacco Smoke, also known as "the Pro-Children Act of 1994
(Act), requires that smoking hot be permitted in any portion of any indoor facility owned or leased or
contracted for by an'entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State of local gpverhmehts, by Federal grant, contract, loan, or ipah guarantee. The
law dpeis not apply to children's services provjded in private residences, facilities funded solely by
Medicare or Medicaid furids, and portions of facilities used for inpatient dmg or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day ahd/or the imposition of ah administrative compliance order ori the resppnsible entity.

The Vendor identified in Section 1.3 of the .General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisiohs, to execute this following
certification:

1. By signing and"^submitting this contract, the Vendor, agrees to rhake reasohabje efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the ProrChildreh Act of 1994.

1 l3oll^
Date Name:

™®'Tre3ident/CHO

VendorName:"rbe HcalWl CcOtr dP GreOCT
Manchester
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New Hampshire Department of Heahh and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Hurhan Services.

(1 Definitions.

a. "Breach" shajl have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in sectjpn 160.103 of title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "desigriated record sef
it! 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meariing as the temi "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. "HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestnient Act of
2009.

h. "HIPAA" rneans the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same irieaning as the term "individual" in 45 CFR Section 160.103
and shajl include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.50i(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExWWtl Vendor Initials lA/r^
Hesltli Insurance Portability Act f t
Business Associate AgrMment j o a Ij O
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendrhents thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R.-Parts 160,162 and 164, as amended from time to time, and the
hitech"
Act;

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but nbt limited to all
its directors, officers, employees and agents, shall not use, disclose, rnaintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper managemeht and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. Tp the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate iriust obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held .confidentially and
used or^rther disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (II) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of sucti breach.

d. The Business Associate shall riot, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, djsclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notlfyirig
Covered Entity so that Covered Entity has ari opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Vendor Initials
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictionis and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business; Associate becorhes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an Irhpact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It becornes
aware of any of the abbye situations, the risk assessment shall Include, but not be
limited to:

o The nature and extent of the protected heaKh informatlpn Inyolyed, including the
types of Identifiers and the likelihood of re-Identification;

o the unauthorized person used the protected health information or to whom the
disclosure was made;',

o Whether the .protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been'

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all pf its internal policies and procedures, books
and records relating to the use arid disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Coyered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who Will be receiving Ping^l

3/2014 Exhibit I Vendor inltlsis
Heatth InsurarK^Portatrility Act
Business Associate Agreentent

Page 3 of 6 Date



New Hampshire Department of Heaith and Human Services
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (Pr37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreement, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's corhpllance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Coyered Entity,
Business Associate shall proyide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) lousiness days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment arid incorporate any such arnendment to enable Coyered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information I'elated to

such disclosures as wOuld be required for Coyered Entity to r^espond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
1W.528.

j. Within ten (10) business days of receiving a written request from Covered Eritity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such inforrnatiori as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual r^uests access to, amendment of, or accounting of PHI
directly frorn the Efusiness Associate, the Business Associate shall within two (2)
business days forward such request to Covered Eritity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individuars request to Covered Entity would cause Coyered Entity or the Business

. Associate to violate HIPAA and the Privacy arid Security Rule, the Business Associate
shall instead respond to the Individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of terrnination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection wjth the
Agreement, and shall not retain any copjes or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenvise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit Kjtther uses and disclosures of such PHI to thosepurposes that make the return or destruction infeasible, for so long as Busines^^^/

3/2014 Exhibit I Vendor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Busiriess Associate destroy any or all PHI, the Business A^ociate shall certify to
Covered Entity ̂ at the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
1^.520, to the e)dent that such change or limitation may affect Business Associate's
use or disclosure of PHI. ̂

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used of
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH| that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Eritity may imrhediatety terminate the Agreement uppn Covered
Entity's knowledge of a breach by Business Associate of the Business Asspciate .
Agreement set forth herein as Exhibit I. The Covered Entity may either jmrhediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeffame specified by Covered Entity. If Covered Entity
determines that nei^er termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory Refererices. All terms lised, but hot othewise defined hereiri,
.shall Have the sarne meaning as those terms in the Privacy and Security Rule, amended
from time to tirhe. A reference in the Agreernent, as amended to include this ExhibltX to
a Section in the Privacy and Security Rule rtieans the Section as in effect or as
amended.

b. Amendrhent. Covered Entity and Busiriess Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

^ c. Data Ownership. The Busiriess Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA; the Privacy and Security Rule. w

3/2014 ExWblt I Vendor Initials
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Seareoation. if any term or condition of this Exhibit i or the application thereof to any
perspn(s) of circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or coriditibh; to this end the
terms and conditions of this ExhibK I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Thi!. Cf'

5k

The State Name of the Vendor

Signature of Authorized Representative Signature of Authorized Representative

^ ̂  X
jthemNarrie of Authenzed Representative

Title of Authorized Representative

William Tiider

Date

Narne of Authorized Representative

.Tfgsi'dfnt /C-Fn .
Title of Authorized Representative

11dol 19. •
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is tielow $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaw:ard and Executive Compensation information), the
Departmerit of Health and Human Services (DHHS) must report the ifollowing information for any
subaward pr contract award subject to the FFATA reporting requirernents;
1. Name of eritity
2. Amount of award

3. Funding agency
4. i^lCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance.
9. Unique identifier of the entity (DUNS #)
10. Total compensation and narhes. of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the prpyisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law.110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Ihformatipn), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions '
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor NameiTV^e Mcnt-fl.! Health Ocnkr oP
N\QAclr\e5ier

/M^y
Date Name-Williflrn

Title: ?rffsfdenf-/c60

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability Af>d Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor identified in Section 1.3 of the General ProvisionSi I certify that the responses to the
beloiw listed questions are true and accurate.

.  The DUNS number for your entity is; &D

2. In.your business or organization's priding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agr^eements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above; is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic laports filed under section 13(a) or 15(d) of the'Securities
Exchange Act of 19M (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES; stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

'' Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ClUDHHS/110713

Exhibit J - Certification Regardir>g the Federal Furxling
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Reiqulrements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other ,than. authorized users and for an other than
authorized purpose have access or potential acceiss to persoiially identifiable

■  information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the sarrie meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technqlogy, .U.S.-Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, .public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

'  Personally Identifiable Information.

Confidential Information also includes ariy and all information pwned or managed by
the State of NH - created, received from or oh behalf of the Department of'Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI),.Federal Tax Information (FTI), Social Security Nurhbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream .user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.-

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials.
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be corisidered ah open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Staridards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized .individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
;  except as reasonably necessary as outlined under this Contract. Further, Contractor,

Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

vs. Last update 10/09/18 Exhibit K Contractor initials.
DHHS information
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New Hampshire Department of Health and Human Sen/ices

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required.by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictioris and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purpo^s that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized, representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure trahsniission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transrnit Gprifidenfial Data if
email is encrvoted and being sent to and being received by. ernail addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted yia a Web site.

5. File Hosting Services, also knovyn as File Sharing Sites. End U^r tfiay not use file
hosting services," such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. arid when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open VVjreless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 . Exhibit K Contractor Initials
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New Hampshire Depiartment of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. . End User must ernploy a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
trarismitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit iCdnfidentiai Data, End User will
structure the Folder and access piivileges to prevent inappropriate disclosure of
information: SFTP folders and sub-folders used for transnriitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless,-otherwise required by law or permitted
under this Contract! To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This, physical location requirement shall also apply in the implementation of
cloud computing, cloud service'or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

•2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State .^of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its . End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 Exhibit K , Contractor Initials.
DHHS information

Security Requirements
Page 4 of 9 Date



New Hampshire Department of Health and Human Seivices

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Corifidentiai Information on its systems (or its
sub-contractor systems), the Contractor \Arill maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with, industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88^ Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenArise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc;).

V5. Last update 10/09/16 Exhibit K Contractor initials
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Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor wljl provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expec^tions, and monitoring compliance to security requirements that at a minimum

-  match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

■  (BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to cornplete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any. security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials
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Exhibit K

DHHS information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of ,1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b}, HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and .
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is. not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor-Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurernent information relating to vendors.

14. .Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach," computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the Stale of New Hampshire netyvori^.

15. Contractor must restrict access to the Cpnfidential Data obtained under,this
Contract to only those authorized End Users, who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to "protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/rhedia containing PHI, PI, or
PFI are encrypted and password-protected,

d. send emails containing Confidential Information orily If encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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DHHS Information Security Requirements

6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and-technologically secure from access by unauthorized persons
during duty hours as,well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and

disclosed using, appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Inforrhation secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor cohfipliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such tirne the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the'agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306: In additipn to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must iai.so address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options; and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that - implicate. PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

t

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

-■ B. DHHS Security Officer;
DHHSlhformationSecurityOffice@dhhs.nh;gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH

CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 17,1960.1 further certify that all fees and documents required by the Secretary of State's office have
been received and is in good standing as fer as this office is conccmcd.

Business ID: 633Z3

Certificate Number: 0004505395

fib

5®

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 26th day of April A.D.,2019.

Williara M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Phillip Hastings
{Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of The Mental Health Center of Greater Manchester.
(Agency Name)

do hereby certify that:

2. The followirtg is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on July 29. 2019 :
(Date)

RESOLVED: That the President/Chief Executive Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain In full force and effect as of

the 30^ day of Ju'%
20 ■

(Date Contract Signed)

4. William Rider is the duly elected President/Chief Executive Officer
(Name of. Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

Countvof

The forgoing instrument was acknowledged before me this

Bv Pk/lhf
(Name of^Elected Officer of thethe

(SignatL^e of the ElectefirOfficer)

day of . 20_^,

 Agency)

(Notery Public/Justice of the Peace)

(NOpARy/SEAL.) ~

Comm'ls'ston ExDir6s1^:^.>^^/^ ^ ^



ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDhrVYY)

04/25/2019 .

THIS CERTIFICATE IS ISSUED AS A IMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provlslons'or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the' certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

Hooksett NH 03106

NAME*" Ten Davis

ADW6SS TDavis©CGlBu$lnessln$oranco.com;
INSURERtS) AFFORDtNO COVERAGE NAICa

INSURER A Phiiade^hia Indemnity insurarm

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B
Philadelphia Indemnity insurance

INSURER C A.i.M. Mutual

INSURERD

INSURER E

INSURER F

COVERAGES [CERTIFICATE NUMBER: 19-20 Master. REVISION NUMBER:

THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . .

tUSIT
LTR TYPE OF INSURANCE mirwi POLCY NUMBER '

WLICVEFF
IMM/DD/YYYY1

POLICY EXP
IMM/DD/YYYYl .  ' ! LIMITS 1

A

X COMMERCIAL QE4ERAL UABILITY

E 1 X| OCCUR ,
ibilty $2MAog

PHPKigS68S0 04/01/2019' 04/01/2020

EACH OCCURRENCE
, 1.000.000

CLAIMS4U0
D/kkUee TO RENTED •
PRFMtSF.S IF« nroirrenMl

100.000

X Professional Lii MED EXP (Any one'derton) , 5.000

X Abuse Liability 51 MAsSi - PERSONAL S ADV INJURY
, 1.000.000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE , 3.000.000

POLICY 1 1 1 1 LOC
OTHER;

PRODUCTS • COMPJOP AGO , 3.000.000

Sexuai/Physlcal Abuse or % 1.000.000

B

AUTOMOBILE LIABILITY

PHPH1958852 04/01/2019 04/01/2020

COMBINEIPGINGLE LIMIT
(Eiseddenn •

% 1.000.000

X ANY AUTO

IKEDULED

rTOS
)N-OWNED
rrosoNLY

BOOAY INJURY (Per per*on).

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Per acddeiit)

X ><
NC
AL

PROPERTY DAMAGE . '
(Per ecddentl •

1  . 1 Medical Payments s 5.000

B

X UMBRELLA UAB

EXCESS LiAB

X OCCUR ^

CLAIMS-MADE
PHUB669112 04/01/2019 04/01/2020

EACH OCCURRENCE
^ 10.000.000

aggregate' .. , 10.0()0.000.

1 DED 1 X] RETENTION $ 19-900 1

C

WORKERS COMPENSATION

AND EMPLOYERr LtABILTTY y/N
ANY PROPRIETOR/PARTNER/EXECimVE rfrn
OFFICER/MEMBER EXCLUDED?
(M»id«Ofy In NH) '
If yet. OMCflba under
DESCRIPTION OF OPERATIONS below
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^ VZ^ The Mental Health Center
o/Greater Manchester

i 0!^

MISSION

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and wellness, and strive to be
a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery through individualized, quality
behavioral health services. •

We provide evidence-based, culturally responsive and consumer,
family focused care.

We support skilled staff members who work together and strive for
excellence.

We pursue partnerships that promote wellness and create a
healthy community.

Revised and Approved by the Board of Directors on September 25,2018
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INPgPENDENt AUDITOR'S REPdRT

To the Board of Directors

of The Mental Health Center of Greater Manchester, Inc.
and Manchester Men^l Health Foundation, Inc.

We have audited the accompanying combining financial statements of the Mental Health Center of Greater
Manchester, Inc. and its af^liate Manchester Mental' Health Foundation. Inc. (nonprofit organizations)
which comprise the combining statement'of financial position as of June 30, 2018, and the related
combining statements of activities and cash flows for the year then ended, and the related notes to the
combining financial statements.
1 '

Management's Responsibility for the Financial Statements

Management is responsible for the preparation arid fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of intemal control relevant to the preparation and fair
presentation of financial statements thiat'are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these firiancial statements based oh bur audit. We conducted
our audit in accordance with auditihg standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financiaj statements. The procedures selected depend on the auditor's judgment. Including the assessment
of the risks of material misstatement of the finaricial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers intemal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circurhstances. but riot for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant ; accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street, St. Albans. Vermont 05478 I P 802.524.9531 | 800.499:9531 I F 802.524.9533

www.kb8cpa.com



To the Board of Directors

of The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation. Inc.
Page 2

dbinion

In our opinion, the combining financial statements referred to above present fairly, in alt material respects,
the hdividual and combining financial positions of The Mental Health Center of Greater Manchester, 'Inc.
and Manchester Mental Health Foundation, Inc. as of June 30, 2018. and the changes in net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Supplementary Pages on pages ,20 through 23 Is presented for purposes :of additional analysis an'd is ript a
required part of the financial statements. Such iriformatidn is the responsibility of,management and was
derived from and relates directly to the underlying accounting and other records. :used to prepare, the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling, such information directly
to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, arid other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

K'juCfjuU ^
St. Albans, Vermont
October 24, 2018



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

COMBINING STATEMENTS OF FINANCIAL POSITION

June 30, 2018

ASSETS

Eliminating Combined

MHCGM Foundation Entries Total

CURRENT ASSETS

Cash $ 6,218,262 $  19,675 $ - $ 6,237,937

Accounts Receivable, net 1,286,113 - - 1,286,113

Other Accounts Receivable 483,278 - - 483,278

Due From Affiliate - 28,525 (28.525) -

Investments - 3,880.108 - 3,880,108

Prepaid Expenses 394,375 - - 394,375

TOTAL CURRENT ASSETS 8,382,028 3,928,308 (28,525) 12,281,811

PROPERTY, PLANT AND EQUIPMENT,

Net of accumulated depreciation 14,349,131 - - 14.349.131

TOTAL ASSETS $ 22,731,159 $ 3,928,308 $ (28,525) $ 26,630,942

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable $  166,634 $ $ - $  166,634

Accrued Payroll & Vacation, other accruals 3,250,340 710 - 3,251,050

Deferred Revenue 46,159 - - 46,159

Due To Affiliate 28,525 - (28,525) -

Current Portion of Long-Term Debt 201,405 - - 201,405

Amounts held for Patients and Other Deposits 17,473 - - 17,473

TOTAL CURRENT LIABILITIES 3,710,536 710 (28,525) 3,682,721

EXTENDED ILLNESS LEAVE, Long term 415,165 - - 415,165

POST-RETIREMENT BENEFIT OBLIGATION 71,225 - - 71.225

LONG-TERM DEBT, less current maturities and

unamortized debt Issuance costs 7,213,619 - - 7,213,619

NET ASSETS

Unrestricted 11,320,614 3,587,909 - 14.908.523

Temporarily restricted - 107,392 - 107,392

Permanently restricted 232.297 232,297

TOTAL NET ASSETS 11.320,614 3.927,598 ^ 15,248,212

TOTAL LIABILITIES AND NET ASSETS $ 22.731,159 $ 3,928,308 $ (28,525) $ 26,630,942

See Accompanying Notes to Financial Statements
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The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

COMBINING STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2018

Foundation

REVENUE AND OTHER SUPPORT

Program Service Fees

Fees and Grants from Govemmental Agencies

Rental Income

Other Income

MHCGM
Temporarily Permanently Eliminating

Unrestricted Unrestricted Restricted Restricted Entries

$ 21,293,641

2,879,822

626,055

5.684,646

TOTAL REVENUE AND OTHER SUPPORT 30,664.164

Combined

Total

21,293.641

2.679.822

626.055

5.664,646

30,684,164

OPERATING EXPENSES

Program Services:

Children & Adolescents

Elderly

Emergency Services

Vocational Services

Non-Eliglbles

Mutli-Service Team

ACT Team

Crisis Unit

Community Residences & Support Living

Other

Total Program Services

Supporting Services

Management and General

Property

TOTAL OPERATING EXPENSES

INCOME (LOSS) FROM OPE^TiONS

NON-OPERATING REVENUE/{EXPENSES)

Contributions

Interest/Dividend Income

Investment Gain

Dues

Donations to MHCGM

Miscellaneous Expenses

NON-OPERATING REVENUE/

(EXPENSES), NET

INCREASE IN NET ASSETS

NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END OF YEAR

4,372.690

320.757

1.934,951

592,566

1,362,534

7,284,290

3,270.457

4,669.604

1,552.426

4.372.890

320.757

1,934,951

592,568

1,362,534

7,264,290

3,270,457

4,689,604

1.552.426
1.149.581

26.550,056 - - ■ - 26,550,058

3,210,540 . . (65,000) 3,125,540

1,001.958 1,001,958

30,762,556 (85,000) 30,677.556

(78,392) 65,000 6,608

461,611

26.587

65,336

111,726

215,623

(4,600)

(157,703)
(6,684)

20.000 -
(242,703)

157,703

324.444

136,315

215,623

(4.800)

(6.664)

468,398 243,500 20.000 (85,000) 666,898

410,006 243,500 20.000 •- - 673.506

10,910,608 3,344,409 87,392 232,297 . 14,574,706

$ 11.320,614 $ 3.567,909 S 107,392 S 232,297 $ $ 15.246,212

See Accompanying Notes to Financial Statements.
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The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

COMBINING STATEMENTS OF CASH FLOWS

For the Year Ended June 30, 2018

Eliminating Combined

MHCGM Foundation Entries Total

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets

Adjustments to reconcile change in net assets

to net cash provided by operating activities:

Depreciation and amortization

Unrealized gain on investments

Realized gain on investments

Decrease (Increase) in Operating Assets:

Accounts Receivable
j

Other Accounts Receivable

Due from Affiliate

Prepaid Expenses

Increase (Decrease) In Operating Liabilities:

Accounts Payable

Due to Affiliate

Accrued Expenses and Other Current Liabilities

Deferred Revenue

Amounts held for Patients and Other Deposits

Post Retirement Benefit Obligation

Extended Illness Leave

$  410.006 $ 263,500 $

631,889

1,410

403,268

(257,073)

(194.334)

(27,060)

(112,131)

(27,983)

9,764

(1.725)
17,925

(163,957)

(72,387)

27,060 (27,060)

27,060

$  673,506

631,889

(163,957)

(72,387)

1,410

403,268

(257,073)

(194,334)

(112,131)

(27,983)

9,764

(1,725)

17,925

NET CASH PROVIDED BY

OPERATING ACTIVITIES 853,956 54,216 908,172

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property, plant, and equipment, net

Finance costs incurred

Proceeds from sale of investments

Purchase of investments

(2,555,171)

(104,609)

85,489

(138,793)

(2,555,171)

(104,609)

85,489

(138,793)

NET CASH USED IN

INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Long-term debt reduction

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

(2,659,780) (53,304)

(169,956)

(1,975,780)

8.194,042

912

18,763

(2,713,084)

(169,956)

(1.974,868)

8,212,805

$ 6,218,262 $ 19,675 $ -  $6,237,937

SUPPLEMENTAL DISCLOSURES

Real Estate acquired with long-term debt

Interest paid

$ 7,680,000 £
$  218,077 $

See Accompanying Notes to Financial Statements.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Mental Health Center of . Greater Manchester, Inc. (the "Center") a not-for-profit
corporation, organized under New Hampshire law to provide services In the areas of mental
health, and related non-mental health programs is exempt from Income taxes under Section
501 (c)(3) of the Intemal Revenue Code. In addition, the organization qualifies for the
charitable contribution deduction under Section 170 (b)(1)(a) and has been classified as an
organization that Is not a private foundation under Section 509(a)(2).

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc.
(the "Foundation") became the sole corporate member of the Center. The Foundation Is also
a 501(c)(3). The Foundation's purpose Is to raise and invest funds for the benefit of the
Center.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire
that it previously leased a portion of. As of June 30, 2018, the Center occupies
approximately 31,000 square feet of the approximately 65,000 square feet In the building.
The remaining square footage Is leased to unrelated third parties and the entire building is
managed by an unrelated management company engaged by the Center.

Basis of Presentation

The combining financial statements include the accounts of The Mental Health Center of
Greater Manchester, Inc. and Its affiliate, Manchester Mental Health Foundation, Inc. All
Inter-company transactions and accounts have been eliminated in combination.

Estimates

The preparation of financial statements In conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Income Taxes

Consideration has been given to uncertain tax positions. The federal Income tax retums for
the years ended after June 30, 2015, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

State Grants

The Center receives a number of grants from, and has entered Into various contracts with the
State of New Hampshire related to the delivery of mental health services.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Depreciation

The cost of property, equipment and Improvements Is depreciated over the estimated useful
life of the assets using the straight line method. Assets deemed to have a useful life greater
than three years are deemed capital in nature. Estimated,useful lives range from 3 to 40
years.

Vacation Pav and Fringe Benefits

Vacation pay Is accrued and charged to the programs when eamed by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Revenue

Revenue from federal, state and other sources Is recognized in the period eamed.

Accounts Receivable

Accounts receivable are recorded based on amounts billed for services provided, net of
respective contractual adjustments and bad debt allowances.

Policy for Evaluatino Collectabllltv of Accounts Receivable

In evaluating the collectablllty of accounts receivable, the Center analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for contractual adjustments and bad debts. Data in
each major payor source Is regularly reviewed to evaluate the adequacy of the allowance for
contractual adjustments and doubtful accounts. Specifically, for receivables relating to
services provided to clients having third-party coverage, an allowance for contractual
adjustments and doubtful accounts and a corresponding provision for contractual
adjustments and bad debts are established for amounts outstanding for an extended period
of time and for third-party payors experiencing financial difficulties; for receivables relating to
self-pay clients, a provision for bad debts Is made in the period services are rendered based
on experience indicating the.inability or unwillingness of clients.to pay amounts for which
they are financially responsible.

Based on management's assessment, the Center provides for estimated contractual
allowances and uncollectible amounts through a charge to earnings and a credit to a
valuation allowance. Balances that remain outstanding after the Center has used reasonable
collection efforts are written off through a change to the valuation allowance and a credit to
accounts receivable.

During the year ended June 30, 2018, the Center maintained Its estimate in the allowance for
doubtful accounts at 68% of total accounts receivable. The allowance for doubtful accounts
decreased to $2,697,713 as of June 30, 2018 from $2,814,022 as of June 30, 2017. This
was a result of an overall decrease in accounts receivable from $4,110,534 as of June 30,
2017 to $3,983,826 as of June 30, 2018. The allowance reflects this decrease accordingly.



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue

.The Center recognizes client service revenue relating to services rendered to clients that
have third-party payor coverage and are self- pay. The Center receives reimbursement from
Medicare. Medicaid and Insurance Companies at defned rates for services to clients
covered by such third-party payor programs. The difference between the established billing
rates and the, actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates.. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay' rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2018 totaled $21,293,641, of which
$20,921,393 was revenue from third-party payors and $372,248 was revenue from self-pay
.clients.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Company considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Temporarllv and Permanently Restricted Net Assets

Gifts are reported as either temporarily or permanently restricted support If they are received
with donor stipulations that limit the use of donated assets.

Temporarily restricted net assets are those whose use by the Center or Foundation has been
limited by donors to a specific time period or purpose. When a donor restriction expires
(when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassifled as unrestricted net assets and reported In the statement
of operations as either net assets released from restrictions (for non-capital related Items) or
as net assets released from restrictions used for capital purchases (capital related items).

Permanently restricted net assets are restricted by donors and to be maintained in
perpetuity. Income earned on permanently restricted net assets, to the extent not restricted
by the donor. Including net realized appreciation on Investments, would be Included In the
statement of activities as unrestricted resources or as a change in temporarily restricted net
assets In accordance with donor-Intended purposes.-

Included in the Foundation's unrestricted net assets Is $600,000 of board designated net
assets, which was the result of a board approved donation from the Center to the foundation
during the year ended June 30, 2015 of $600,000.



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Employee Benefit Prooram

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all
employees. Eligible employees may contribute up to maximum limitations (set annually by
the IRS) of their annual salary. After one year's employment, the employees' contributions
are matched by the Center up to 5 percent of their annual salary. The combined amount of
employee and employer contributions is subject by law to yearly maximum amounts. The
employer match was $464,473 for the year ended June 30, 2018.

Postretlrement Medical Benefits

The Center sponsors an unfunded defined benefit postretlrement plan covering certain of its
employees (employed prior to January 1, 1997). In 2008, all eligible active employees were
offered and accepted a buyout of the program leaving the plan to provide medical benefits to
eligible retired employees. See Note 8 for further discussion of the Plan.

For retirements prior to January 1, 1997, benefits are based upon quoted premium rates.
For retirements on or after January 1, 1997 up to June 30, 2007, the benefits are based on
monthly premiums frozen at their December 31, 1996 level. The plan is funded as premiums
are paid.

Malpractice Loss Contingencies

The Center has an occurrence basis policy for its malpractice Insurance coverage. An
occurrence basis policy provides specific coverage for claims resulting from incidents that
occur during the policy term, regardless of when the claims are reported to the Insurance
carrier. The possibility exists, as a normal risk of doing business, that malpractice claims in
excess of insurance coverage may be asserted against the Center. In the event a loss
contingency should occur, the Center would give It appropriate recognition In Its financial
statements.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medlcaid

The Center is reimbursed for services from the State of New Hampshire and
Managed Care Organizations for services rendered to Medicald clients on the
basis of fixed Fee for Service and Case Rates.

Approximately 74% of net client service revenue is from participation In the state and
managed care organization sponsored Medicald programs for the year ended June 30, 2018.
Laws and regulations goveming the Medicald programs are complex and subject to
Interpretation and change. As a result. It Is reasonably possible that recorded estimates
could change materially in the near term.



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE ..

Due from clients $ 1,842,016

Managed medlcaid 305,365

Medicaid receivable 517,135

Medicare receivable 205,506

Other insurance 1,113,804

3,983,826

Allowance (2,697,713)

$1,286,113

ACCOUNTS RECEIVABLE - OTHER

Amoskeag Residences $ 6,131

BBH - Cypress Center 56,250

BBH - MCRT 99,707

BBH-IRB" 5,250
Boston University 3,149

Catholic Medical Center 116,440

Cenpatico 58,108
Community Connection 12,165

Dartmouth 34,323

Farnum Center 2,088

Harvard Pilgrim 58,856

Manchester Community Health 8,460

Mobile Community Health 2,876

North Shore LIJ 7,026

Two Wall Street Tenants 8,989

Mscellaneous accounts receivable 3,460

$ 483,278



NOTE 4

The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

INVESTMENTS

Investments are presented in the combining financial statements at market value as follows:

Cost Market

Cash and Cash Equivalents
Marketable Equity Securities

TOTAL

Investment return consisted of the following:

Advisory Fees

Net realized gain
Annualized unrealized gain, net

TOTAL INVESTMENT GAIN

NOTE 5 -

$  62,337 $ 62,337
3,398,652 3,817.771

$3,460,989 $3,880,108

$  (20,721)

72,387

163,957

$ 215,623

fjAIR VALUE MEASUREMENTS
The Foundation's'investments are reported at fair value in the accompanying statement of
riet assets available for benefits. The methods used to measure fair value may produce an
amount that may not be indicative of net realizable or reflective of future fair values.
Furthermore, although the Foundation believes its valuations methods are appropriate and
consistent with other market participant, the use of different methodologies or assumptions to
rneasure the fair value of certain financial instruments could result in a different fair value at

the reporting date.

The fair value measurement accounting literature establishes a fair value hierarchy that
prioritizes the Inputs to valuation techniques used to rneasure fair value. This hierarchy
consists of three broad levels: Level 1 Inputs consist of unadjusted quotes prices in active
rnarkets for Identical assets and have the highest, priority, and Level 3 inputs are
linobservable and have the lowest priority.

The Foundation uses appropriate valuation techniques based on the available inputs to
measure the fair value of its Investments. When available, the Foundation measures fair
value using Level 1 Inputs because they generally provide the most reliable evidence of fair
value. Level 2 input valuation methods are described In detail below and Level 3 inputs were
only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds, equities and options are valued at the dally closing price as
reported by the fund. Mutual funds, equities and options held by the Foundation are open-
end and are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The
investments held by the Foundation are deemed to be actively traded.



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

The following table presents by level, within the fair value hierarchy, the Foundation
investment assets at fair value, as of June 30, 2018. As required by professional accounting
standards, investment assets are classified in their entirety based upon the lowest level of
input that is significant to the fair value measurement.

Description 06/30/18

Quoted Price In

Active Markets

For Identical

Assets

(Level 1)

Significant

Other

Observable

Inputs
(Level 2)

Significant

Unobservable

Inputs
(Level 3)

Cash and Cash Equivalents $ 62,337 $ 62,337 $ $

Fixed Income

Corporate Bonds

Mutual Funds:

569,776 569,776

Bank Loans 170,137 170,137

Diversified Emerging Mkts 166,396 166,396

Foreign Large Blend 279,219 279,219

Exchange Traded Fund 306,740 306,740

Foreign Large Growth 180,050 180,050

Health 145,841 145,841

Inflation Protected Bond 67,219 67,219

Intermediate Term Bond 106,129 106,129

Large Blend 869,404 869,404

Large Value 187,936 187,936

Large Growth 219,400 219,400

Market Neutral 51,217 51,217

Nontraditional Bond 126,524 126,524

Technology 126,815 126,815

World Bond 148,712 148,712

World Small/Md Stock 96,256 96,256

Total $ 3,880,108 $ 3,880,108 $

10



The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 6 PROPERTY AND EQUIPMENT

Property, plant and equipment is stated at cost. Expenditures for maintenance and repairs
are charged to expense as incurred and expenditures for major renovations are capitalized.
Depreciation is computed on the straight-line method over the estimated useful lives of the
assets being depreciated.

Property and equipment consisted of the following at June 30, i2018:

Land

Buildings and improvements

Furniture and equipment

Accumulated depreciation

$ 2,143,708

15,465,893

2,358,028

19,967,629

(5,618,498)

$14,349,131

Depreciation expense for the year ended June 30, 2018 was $622,300.

NOTE 7 DEFERRED REVENUE

CIP Grant

Feed NH Grant

Great Manchester Charitable Trust

l^^scellaneous deferred revenue

NH Charitable Foundation

Pearl.Manor Senios Initiative Grant

Stigma Symposium

13,088

5,000

3.245

8

10,348

9,835

4,635

$  46,159

NOTE 8 EXTENDED ILLNESS LEAVE (EIL)

The following table sets forth the Center's funded status of EIL as of June 30, 2018:

Net Post-Retirement Health Cost:

Service cost

Interest cost

Net post retirement health cost

$  30,858

15.007

$  45,865
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 8 EXTENDED ILLNESS LEAVE (EIL) (continued) .

Change in Accumulated Projected Benefit Obligation:

Accumulated benefrt obligation at beginning of year

Service cost

Interest cost

Actuarial loss

,  Benefits paid

Benefit obligation at end of year

Balance Sheet Liability:

Accumulated postretirement benefit obligation
Fair value of plan assets

$ 397.240

30,858

15,007

6,858

(34798)

$ 415,165

$ 415,165

Unfunded accumulated postretirement benefit obligation $ 415,165

Reconciliation of Accrued Costs:

Accrued post retirement health cost at beginning of year $ 545,874

Net post retirement health cost for the year 38,989
Contributions made during the year (benefits paid) (34,797)

Accrued post retirement health cost at end of year

Estimated Future Benefit Payments:

2018-2019

2019-2020

2020-2021

2021 -2022

2022 - 2023

2023-2028

Expected contribution for next fiscal year

$ 550,066

$  62,700
76,900

32.100
31,700
24,800
172.200

^  62.700
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 8 EXTENDED ILLNESS LEAVE (EIL) (continued)

Change in Balance Sheet Liability;

Balance sheet liability at beginning of year $ (397,240)

Net actuarial gain arising during the year (6,858)

Increase from current year service and interest cost (45,865)
Contributions made during the year 34,798

Balance sheet liability at end of year $^^J415J^)

Amounts Recognized as Adjustments to Unrestricted Net Assets:

Adjustments to unrestricted net assets from adoption of

of FAS 158 at beginning of year $ (148,636)

Net actuarial (gain) or loss arising during the year 6,858

Reclassification from amortization of net actuarial loss

recognized during the year 6,877

Unrestricted net assets not yet classified as NPBC
at end of year $_^134j901)

Unrestricted Net Assets Not Yet Classified As Net

Postretirement Benefit Cost:

Unrecognized prior service cost $
Unrecognized net actuarial gain or (loss) (134,901)

Unrestricted net assets not yet classified as NPBC
at end of year $_J134j902)

Unrestricted Net Assets Expected to be Reclassified as Net
Postretirement Benefit Cost in Next Fiscal Year:

Recognition net Actuarial (Gain)/Loss in next
fiscal year's expense

The weighted-average discount rate used in determining the accumulated benefit obligation
was 4.22% at June 30, 2018.
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The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 9 OTHER POST-RETIREMENT HEALTH BENEFIT PLAN

During 2007, the Center offered a buyout to employees who would have been eligible to
participate in the post-retirement health plan upon their retirement. As a result, no additional
employees will be enrolled in the plan. Only current retirees participate in the plan.

.  , During 1997, the Center amended the plan to freeze monthly premiums at their December
31, 1996 level and to no longer provide the postretirement benefit to employees hired after
December 31, 1996. The weighted-average annual assumed rate of increase in per capita
cost of covered benefits (i.e., health care cost trend rate) was 4.22% for the year ending
June 30, 2018; and 4.00% per year for retirements that occurs on or after January 1, 1997,
until those retirees' monthly premium cap of $188 is reached.

Net Post-Retirement Health Cost:

Interest cost $ 2,673

Net amortization of (gain) 7.541

Net post retirement health cost/(income) $ 10,214

Change in Accumulated Projected Benefit Obligation:

Accumulated benefit obligation at beginning of year $ 72,950

Interest cost 2,673

Actuarial loss 7,541

Benefits paid (11,939)

Benefit obligation at end of year ^^1^2^

FASB Balance Sheet Liability:

Accumulated postretirement benefit obligation $ 71,225
Fair value of plan assets 2_

Unfunded accumulated postretirement benefit obligation $ 71,225

Reconciliation of Accrued Costs:

Accrued benefit obligation at beginning of year $ 166,358

Net post retirement health cost/(income) for the year (6,911)
Contributions made during the year (benefits paid) (11,939)

Accrued post retirement health cost at end of year $ 147.508
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental.Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 9 OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued)

Gains and losses In excess of 10% of the greater of the benefit obligation and the fair value
of assets are amortized over the average remaining service period of active participants.

Assumptions

Weighted-average assumptions used to determine Benefit Obligations at June 30, 2018:

Discount rate 4.22%

Assumed health care cost trend rates have a significant effect on the amounts reported for
health care plans. A 1% change in assumed health care cost trend rates would have the
following effects:

1% Increase 1% Decrease

$  2.747 £ 2^04
Effect on total of service and interest cost components
of net periodic postretirement health care benefit cost

1% Increase 1% Decrease

Effect on the health care component of the accumulated
postretirement benefit obligation $ 72.882 $ 69.651

Weighted-average assumptions used to determine Net Periodic Benefit Cost at June 30,
2018:

Discount rate 4.22%

Cash Flows

Estimated Future Benefit Payments:

2018-2019 $ 11,100
2019-2020 10,100
2020 - 2021 8,300

2021 -2022 7,200
2022-2023 6,100

2023-2028 19,700

Expected contribution for next fiscal year: $ 11.100

Change in Balance Sheet Liability:

Balance sheet liability at beginning of year $ (72,950)
Net actuarial gain or (loss) arising during the year (7,541)

Increase from current year service and interest cost (2,673)
Contributions made during the year 11,939

Balance sheet liability at end of year $  (71,225)
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The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 9 OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued)

Amounts Recognized as Adjustments to Unrestricted Net Assets:

Adjustments to unrestricted net assets from adoption of

of FAS 158 at beginning of year $ (93,409)

Net actuarial (gain) arising during the year 7,541

Reclassification from amortization of net actuarial loss

recognized during the year 9,584

Unrestricted net assets not yet classified as NPBC
at end of year

Reconciliation of Accrued Costs:

$  (76,284)

Unrecognized prior service cost
Unrecognized net actuarial gain or (loss) (76,284)

Unrestricted net assets not yet classified as NPBC
at end of year

Unrestricted Net Assets Expected to be Reclassified as Net
Postretirement Benefit Cost in Next Fiscal Year:

$  (76,284)

Recognition of net Actuarial (Gain) Loss in next
fiscal year's expense $  (8,655)

NOTE 10 LINE OF CREDIT

As of June 30, 2018, the organization had available a line of credit with a bank with an upper
limit of $2,500,000. The line was not utilized as of June 30. 2018. These funds are available
with interest charged at TD Bank, N.A. Base Rate (5% as of June 30, 2018). The line of
credit is due on demand.
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The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 11 LONG-TERM DEBT

Long-term debt consisted of the following at June 30, 2018:

Bond payable to a bank, due July 2027, with interest only

payrhents at 3.06% through November 2025. Fixed principal

payments commence December 2025. Secured by specific

real estate. $ 5,760,000

Note payable to a.bank, due December 2025, monthly principal

and interest payments of $23,433 at a 4.4% Interest rate.

Secured by specific real estate. 1.750.044

Total long-term debt before uhamortized debt issuance costs 7,510,044

Less: Current Portion (201,405)

Less: Unamortized debt issuance costs (95,020)

LONG-TERM PORTION $ 7,213,619

Aggregate principal payrnents on long-term debt, due within the next five years and
thereafter are as follows:

Year Ending

June 30,

2019 $  201,405

2020 210.448

2021 219,897

2022 229,770

2023 240,086

Thereafter 6,408,438

$ 7,510,044

Interest expense for the year ending June 30, 2018 was $248,772. In accordance with ASU
2015-03, the amortization of debt issuance costs of $9,589 is reflected in interest expense.
The remaining balance of $239,183 is interest related to the above debt for the year ended
June 30, 2018.
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NOTE 12

The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundatloh, Inc.
NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

LEASE OBLIGATIONS

The Center leases certain facilities and equipment under operating leases which expire at
various dates. Aggregate future minimum payments under non-cancelable operating leases
with terms of one year or more as of, June 30, 2018 are as follows:

2019

2020

2021

2022

$ 78,856
65,107

34,851

14,777

Rent expense was $70,579 for the year ended June 30, 2018. •

NOTE 13 LEASES IN FINANCIAL STATEMENTS OF LESSORS

In July 2017, the Center acquired real estate It previously partially leased located at 2 Wall
Street in Manchester, New Hampshire. The Center leases the real estate It does not occupy
to non-related third parties. Aggregate future minimum lease payments to be received under
non-cancelable operating leases with terms of one year or more as of June 30, 2018 are as
follows:

2019

2020

2021

2022

2023

Thereafter

$ 380,542

268,135
176,199
61,350

61,350

71,575

Base rent income was $479,731 for the year ended June 30, 2018.

NOTE 14 RELATED PARTY TRANSACTIONS

Amoskeag Residences, Inc. was formed by the Mental Health Center of Greater Manchester,
Inc. The board of directors for Amoskeag Residences, Inc. is comprised of members of
management from the Center. Included In accounts receivable as of June 30, 2018 is $6,131
due to.the Center from Amoskeag Residences, Inc. the Mental Health Center of Greater
Manchester, Inc. Is' reimbursed for services It provides to Amoskeag Residences, Inc., such

' as bookkeeping services. Insurance coverage, and repairs and maintenance services. The
amounts for the years ended June 30, 2018 are as follows:

Billed

Reimbursed

£  81.825

£  '82.291

18



The Mental Health Center of Greater Manchester, Inc.
and Manchester Mental Health Foundation, Inc.

NOTES TO COMBINING FINANCIAL STATEMENTS

June 30, 2018

NOTE 15 CONCENTRATIONS OF CREDIT RISK

The Center held deposits with TD Bank N.A. totaling $6,390,322 as of June 30. 2018. Of this
amount $97,704 Is in excess of FDIC coverage of $250,000 and collaterallzed Federal
repurchase agreements totaling $6,042,618 as of June 30, 2018.

The Foundation held investments with LPL Financial totaling $3,880,108 as of June 30,
2018. Of this amount $3,380,108 is in excess of SIPC coverage of $500,000 and is
uninsured.

The Center grants credit without collateral to Its clients, most of who are area residents and
are Insured under third-party payor agreements. The mix of receivables due from clients and
third-party payors'at June 30, 2018 Is as follows:

Due from clients

Managed medicald

Medlcald

Medicare '

Other insurance

46 %

8

13

5

28

m %

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center and Foundation has
evaluated subsequent events through October 24, 2018, which is the date these basic
financial statements were available to be Issued. All subsequent events requiting recognition
as of June 30, 2018, have been incorporated Into these basic financial statements herein.
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The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30.2018

Accounts

Receivable

Beginning

of Year

Gross

Fees

Contractual

Allowances

& Discounts

Bad Debts

and Other

Charges . '

Cash

Receipts

Accounts

Receivable

End of

Year

CLIENT FEES $  1,570,357 $  4,806,240 $  (4,433,992) $ 367,208 $ (467,877) $ 1,842,016

MANAGED MEDICAID 305,365 17,998,203 (5,377,020) 23,133 (12,644,316) 305,365

MEDICAID 343,618 5,506,313 (2,390,139) 101,483 (3,044,140) 517,135

MEDICARE 207,385 1,950,286 (660,118) (368,566) (923,481) 205,506

OTHER INSURANCE 1,683,809 6,461,888 (2,587,724) (1,494,448) (2,949,721) 1,113,804

TOTAL $  4,110,534 $ 36,722,930 $ (15,448.993) $ (1,371,110) $ (20,029,535) $ 3,983,826

See Independent Auditor's Report.
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The Mental Health Center of Greater Manchester, Inc.

and Manchester Mental Health Foundation, Inc.

ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2018

CONTRACT YEAR, June 30. 2018

BBH

Receivable

End

of Year

BBH

Revenues

Per

Audited

Financial

Statements

Receipts

for

Year

BBH

Receivable

End

of Year

$  398,203 $ 3,044.739 $ (3,280,057) $ 162,885

Analysis of Receipts:
Date of Receipt/Deposit

07/01/17

07/03/17

07/14/17

07/21/18

09/21/17

09/22/17

10/02/17

10/24/17

12/05/17

01/19/18

02/09/18

02/22/18

03/01/18

04/16/18

05/02/18

06/22/18

06/27/18

Amount

$  141,124

270,690

885

126,628

140,631

244,666

37,500

225,791

325,682

202.370

885

404,102

15,013

885

588,031

477,582

77,592

$ 3,280.057

See Independent Auditor's Report.
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The Mental Health Center of Greater Manchester. Inc

and Mandtester Mental Heam Fourxtstlon. inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June X. 2018 -

Mulli. Otoer

Total Total Total ChOeV Elderly Emerserwy Vocsttortal Non • Service ACT Cdsb Community SuppotiNe Mental Other

Adol. EiQieies Teem Team UNt Residence LNtoo Health NnrvARH Prooertv

PROGRAM SERSnCE FEES -

Net Cleni Fees %  372.248 % S  372.248 S  36294 5  (39.616) 5  65754 t  5.694 S  (51.349) S (200246) S  7.090 S  403274 S  8230 S  5316 6 6  104210 S

■  HMO's 1.289.14S 1.289.149 133.461' 9.811 217.646 - 379205 169.381 31.458 347.887 • - •

Blue Cross/Blue Shield 2.025S8e 2.025.586 289.525 60.762 305726 . 471.924 435845 35.437 422.367 - - -

Medteaid 15.737,357 15.737.357 5.047.560 305.999 480.617 345168 264.162 4.962291 2.129.977 1214209 391.939 521.888 3.019 46.498

Medcare 1.290.168 1.290.168 5725 206.896 10.784 902 177.154 804.394 75.738 4.961 316 967 142 2.189

559.429 559.429 22.124 ,(5.114) 60.417 10.612 111.172 123230 3.352 234235 • 18 - (717)

19.704* 19.704 351 (325) 7.773 1.853 1.520 101 5321 - 110 -

Sub-total 21.293.541 21J93.641 5S35.070 538210 1.175217 365.378 1.354.221 6.317.415 2283.153 2.635554 401.155 531299 5161 152.780 ..

LOCAIXOUNTY GOVERNMENT

Oonallons/Centrtxfllons 481.811 461.811 - • - 157.703 (5.000)
- • - •

309.108
-

ON, tor ChHden. Youth S Fetndes 3S40 3.540 3.540 - - - • - - - -
- •

FEDERAL FUNDING

PATH 40.121 40.121 • - 40.121 - - - - • -

RENTAL INCOME 128.936 128.936 - - - - • -
839 118267 9.830 497.119

INTEREST INCOME 26.587 26.587
- -

• • • • -

•
26287

■

B«neu el Behavtorlal Heellh 1,632.038 1.632.036 3.152 . 440.884 . • . 450200 675.000 - 83.000 -

OSwBBH 1.204.125 1.204.125 - - • - 1204.125 • • -

OTHER REVENUES 5.884.646 5.884.646 .  1.755390 65S30 804.390 151.784 24226 1.169.648 621.062 357.000 32.710 274.052 375 825379 -

Sub-total 9.381.802 9.381.602 1.762.582 66.630 1.085.395 151.784 182.029 1.164.846 1.071.062 2235964 32.710 392.319 65375 1.171.904 497.119

TOTAL PROGRAM REVENUES $ 30.67S443 % $ 30.675.443 S 7.297.652 t 605040 S 2260.612 S 517.160 S 1.536250 S 7.482.263 S 3.354215 S 4273218 $ 433.895 S 923.618 S 66.536 S 1224.684 S497.119

See Indepertdent Audter^ ReeorL
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Th* Uonlil Heeth C«nlw o( GtwMr MeneheeW, Inc.

PERSONNEL COSTS

Sal«y and WaQw

Emptoya* Banoto
PayrelTaxaa

Sub-toW

PROFESSIONAL FEES

Clam Evilualicna/Safvicaa

AudHFaaa

LagN Faaa

OOiarPref. FaaaFIenaulttntt

STAFF OEVELOPhCNT

8TRAINWG

JsumNNPuMcatlon*

- In aarAca Training

Coflfarancaa/Convantlona

Ottar Stafl DawatopmarM

OCCUPANCY COSTS

Rant

llaallngCcata

OPiarUailaa

MaMananeaS Rapairi

Olhar Oeeupaney Coats

CONSUMABLE SUPPLIES

Ofllea

BuRdlngiHsuaahcU

EducaHonaVTiaMig
Food

Madleal

OBiar CotMumabla Suppiaa

Oapradatton-Equtontanl

Oaprsdatton-Biddkig
EquipfnanI MaMenanea

AdvarHaing

PrMlf«
TalaptionaiCBrnmurdcatlon

PoMaga a Shvpaig

TRANSPORTATION

Staff

Clafila

tttSURANCE

MNpracdca 8 Bonding

VaMdaa

Cemp PiapartyHiaMHy

l«l«ERSHI> DUES

PITEREST EXPENSE

OTHER EXPENOnURES

Total Expandltuaa
AdinMaMton Aieeallon

TOTAL PROGRAM

EXPENSES

SURPLUS/(OCFICrn

TotN Total Total Chid/

STATEhCMT OF FUNCTKMAL EXPENSES,

For lha Yaar Endad Juna 30,2018

Eldarty Emarganey Voealtanal Nen-

MultL

Sarrica ACT CrWa
IMI

Corrvnunily Suppontva

Omar

Mantai

Haalth

Olhar

NorvOMH

S  19.701.960 8 2.092.973 8 17.606,987 8 3,042.378 S  198,128 S 1.413.045 S  363902 $ 1.033031 $ 4,855.912 S 2.143827 S 2.932.744 $  353054 %  585.606 i 43689 S 635.673

4.1S8J11 471.068 3687.443 726,667' 43989 277,750 82.843 92.029 1,039.367 509.706 573,863 68.190 162.448 9.663 138.986

1429114 148893 1 7I»??1 218517 14 704 101.463 77 01V 76.839 346.366 154,927 218282 23158 42243 3167 - 50244

25.289565 2.712.934 22.576 651 3987.780 255.821 1.736.758 473 756 1201899 6241.645 2.813.462 3.724.909 488 402 790297 56.739 824 <xn

332.399 56,173 276526 (5592) 638 1,052 39,178 165,068 2.342 68236 457 6,527

54.000 5.125 48,8« 8,656 756 3,715 1.134 3,132 13122 6.912 7.020 594 1.836 216 1,782

67576 6578 61598 13545 574 2,675 3077 6,380 19552 8272 5.306 428 1,322 184 1283

71,276 13.357 57.919 10,789 1514 4528 1.456 4,060 13324 7.481 6.933 609 1,883 270 5.372

3.729 435 3.294 693
. 19 (9) 260 32 594 1.705

(1.053) (1.053) • • (5.000) 3.507
-

440

60.794 19.887 40.907 7.215 514 1.978 429 1.424 13662 4.039 7,712 279 604 304 2.747

104.913 23702 81511 (1.329)
-

13038 3168 15.467 7,713 13766 9.972 16.416

6,407 8,407 . .

7^73 ,7573 - . . - • - 7273 •

227.805 8,920 218,685 (84) 6.387 24.190 8,864 ' (49) 38,854 17,915 71,021 43607 3,342 4,838

478.646 21.130 457516 18.172 13003 26500 16,086 9,403 93710 37.587 159,169 1.600 63390 3142 5,754

14.762 107 14,655 40 74 126 825 299 8.005 160 5,062 49 15

251.887 93130 159.757 19.112 900 4,063 4.723 13909 47.949 12236 29,104 116 5,751 703 21.191

61.602 1.902 59.700 648 970 4570 1.364 464 6.629 2.925 35,046 10 5237 595 912

446,054 2512 443.842 26.248 5.340 6,060 2.336 1,175 154,651 53944 144.246 627 2.969 33 43223

73,759 2566 71.493 784 18 15 172 70 259 30* 64279 16 4,680 1 897

77,871 32 77.839 54 5 23 7 20 29.455 44 45,763 4 11 1 2,452

437567 75501 362.066 58.739 S.S58 26,088 9.016 22.483 95.041 55235 52259 5,311 14.456 1.757 16,021

258,665 23813 234.8S2 43285 7.404 13541 6526 13284 49.929 33256 40.782 4.394 14,896 1.111 6.444

167,609 9.016 158593 5520 5550 6.304 7.411 3,138 36.642 14,823 43970 26268 6,820 147

37,068 7.883 29505 4.392 329 1599 647 1,804 7.680 3300 5.881 2S6 1,844 97 1288

58536 4.914 51.322 5.999 594 2526 771 3,132 8.923 4.700 5.007 404 1249 147 17,870

43769 11,970 31.799 6.005 303 1.963 539 4514 7.706 2.349 4.555 156 482 122 3.105

342.767 29588 313181 44.961 7,273 21.853 13537 21.481 72.957 33814 56.939 7292 19,806 3218 6,750

43632 23449 19.183 2.733 219 2.326 329 1,040 3892 2.002 5.102 172 532 63 773

215.175 2.829 212546 35.604 851 12.788 15.371 504 39263 82.668 10.085 4213 3963 180 6236

6386 6.386 7 27
•

20 60 2.504
•

3768
-

56.017 5.316 50,701 8,980 784 3854 1,176 3249 13613 7.170 7,282 616 1.904 224 1.849

9.392 891 8,501 1506 131 646 197 545 2283 1202 1221 103 319 38 310

141.090 13389 127,701 22.817 i.sre 9.707 2.963 8.183 34285 13060 13342 1252 4.797 564 4.666

37.787 3583 34504 5,126 448 2.200 672 1.855 7,921 4,094 4.368 352 1.125 4.106 1.945

277.433 23,703 253730 40545 3160 12.590 4.761 13070 54.952 28,959 35.935 2.476 7,695 900 48.687

29.760,598 3510540 26550,058 4.372,890 320.757 1.934.951 592568 1582.534 7284.290 3270,457 4.689.604 500.774 1.051.652 90.385 1.059.196

- (3510540) 3510540 538583' 40.146 224,935 81.097 178.424 893,464 389,897 578,883 63469 129.677 12.440 76245

29.760596 . 29.760596 4.911,753 360.903 3159,888 873665 1,560.958 3177,7S4 3660254 5268.467 567243 1.181.329 102.825 1.135.441

Preoartv

1S6.139

204.656

163.904

196.025

184

248,771

1JXI1,958

Sas IndapandanI Audikx'a Raport
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The Mental Health Center
o/Greater Manchester

^0^

MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS
201«-2019

BOARD MEMBER TERM TOWN REPRESENTED

Philp Hastings, Chair 2015 -2021 Goffstown

Kevin Sheppard, Vice Chair 2016-2022 Manchester

Sheila McNeil, Treasurer 2013 -2019 Manchester

Thomas Lavoie, Secretary 2013 -2019 Manchester

Capt. Allen Aldenberg 2019-2024 Manchester

Jeff Eisenberg 2018-2024 Bedford

David Harrington 2017-2023 Manchester

Michael Harrington 2013 -2019 Manchester

Jaime Hoebeke 2015 -2021 Manchester

Brent Kiley 2017 - 2023 Bedford

Tina Legere 2018-2024 Manchester

Lizabelh MacDonald 2016-2022 Manchester

Christina Mellor 2015-2021 Manchester

Elaine Michaud 2015-2021 Manchester

Theresa Ryan 2014-2020 Manchester

Ron Schneebaum, MD 2018-2024 Bedford

Andrew Seward 2016-2022 Manchester

Richard Shannon 2016-2022 Manchester

Shannon Sullivan 2014-2020 Manchester

(brdmcmbcrs Term info only/Board 2019/Admin PA) rev, 4/25/19



Betsy L. Cook

March 1999 - December 1999: JR. ACCOUNTANT

Kerk Motion Products

One Kerk Drive

Hollis NH

Responsibilities;
Accounts Receivable, Collections, Credit approvals, Customer
Billing, Month end closing, GL maintenance. Cash Management.

■ Maintained relations with customers overseas. Calculated currency

exchanges for multiple countries and performed and received daily
wire transfers. Reported directly to the Controller.

March J996 - March 1998: OFFICE MANAGER

NEPCO (Northeast Pump Company)
28 Charron Avenue

Nashua NH

Responsibilities:
Accounts Payable, Accounts Receivable, Credit, Order Entry,
Inventory Maintenance, Collections, Job Cost Analysis, Month
End Closing and Reporting, Cash Management, Bank
reconciliation's and Maintenance of MAS90 Software. Reported
directly to Controller/Owner.

March 1992 -March 1996: A/P CLERK

Z-Flex U.S., Incorporated
20 Commerce Park North

Bedford NH

Responsibilities:
Accounts Payable for three branches, Inventory Maintenance, Cash
Management, Vendor Maintenance, Month end accounts
processing and reporting, Outside Sales Commissions, Freight Cost
Analysis, Financial Accounts Maintenance, Customer Billing,
Order Entry.

EDUCATION:

Associates Degree in Accounting, March 1998, Southern NH University
Fligh School Diploma, 1991, Manchester Central Fligh School
Notary Public, State of NH, Commission Expires 2022

REFERENCES FURNISHED UPON REQUEST



Betsy L. Cook

EXPERIENCE:

February 2017 - Present: SR ACCOUNTANT / General Ledger
November 2016-February 2017: BENEFITS SPECIALTIST (1555 Elm)
June 2016-August 2016: BENEFITS SPECIALTIST - TEMP (Cypress)

Responsibilities:

The Mental Health Center of Greater Manchester

2 Wall Street

Manchester NH

Prepare and enter monthly journal entries, assist in month end/year
end close and year-end audit. Assist with payroll, A/R, A/P, and

• Budgeting. Assist with G/L maintenance and G/L account
reconciliations. Responsible for bank account reconciliations,
Residential rent collection/tracking and assist in grant fund
tracking. Cross trained in both A/P and P/R.

Oct 2015-July 2016: VARIOUS TEMP POSITIONS WHILE ATTENEDING

SCHOOL FOR CPC CERTIFICATION

December 1999 - September 2015: CONTROLLER
TWflT^/r/'PP^'MsrU/r/PPP.'^A'CO'Ounts'Receivable'Clerk"

Responsibilities:

Mill Steel Corporation
62 Maple Street
Manchester NM

Manage all phases of accounting for corporation. Directly
supervise staff of 5 accounting professionals. Preparation of all
financial statements and maintenance of all aspecfs of the GL.
Process payroll to include all quarterly and year end payroll taxes.
Obtained and maintained all business and employee Insurance
policies. -Maintenance of SPLUS software. Established relations
with banking, insurance, computer and outside accounting

' professionals. Report directly to the CEO.



PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

DESCRIPTION

Works collaboratively with members of Senior Leadership Team and is an active participant in
planning and development. Attends meetings with the Board of Directors and contributes to
Board effort in governing The Center. Advises the President/CEO of opportunities and trends
within the environment that The Center operates, as well as analyzing the strengths and
weaknesses of Center programs and personnel. Understands and incorporates The Center's
mission, vision and Guiding Values and Principles in all areas of performance. Positively
represents The Center y to all constituent groups; including regulatory agencies, media, general
public, staff, consumers and families. May be requested to take part in consultations, education
activities, speakers bureau, presentations, supervision of employees toward licensure, and will be
expected to take part in Quality Improvements activities.

EDUCATION

MS Springfield College, Manchester
Community/Psychology 1994

BA University of Vermont
Psychology 1985

EXPERIENCE

The Mental Health Center of Greater Manchester Manchester, NH

July 2015 to present Executive Vice President/Chief Operating Officer
2000 to July 2015 Director of Community Support Services
1996 - 2000 Assistant Director of Community Support Services
1990 - 1996 Assistant Coordinator, Restorative Partial Hospital
1987 - 1990 Counselor, Restorative Partial Hospital
1986-1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND

CERTIFICATIONS

•  Member - Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
School - 2003 to present

•  1998 Recipient of the Mental Illness Administrator of the Year Award by the National Alliance
for the Mentally HI

•  1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire DBT treatment program

•  American Mental Health Counselor's Association (#999020788)

•  Certi ficd Cognitive Behavioral Therapist (# 12421)

•  National Association of Cognitive Behavioral Therapists

Y:VUinn Ex SocU.4ot>ii« CrttJi ServKot RFP 2016\T«chnical PropoMl\Siaff and RaaumotVPatrida Carty Raauma.docx



PATRICIA CARTY, MS, CCBT

Executive Vice President/Chief Operating Officer

PUBUCATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Illness. Community Mental Health Journal. Vol. 43, No. 3, June

2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care: Commitment to Quality. Edited
by Sedercr & Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13, No. 1, 110-117.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatric
Services. April 1999.

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical
Psvcholoev. 1998. Vol. 49, No. 10, 1338-1340.

Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric Services.
October 1998. Vol. 49, No. 10, 1338-1340.

YiWlmin Ex SMAMobM Crisit Servicat RFP 201B\T«chnlc«l Pro<«MlVStsn and Raau[nat>Patr>cia Cany Rasuma.docx



William T. Rider

Objective To provide effective leadership in community mental healthcare

Experience The Mental Health Center of Greater Manchester
401CypressSt Manchester. NH 03103 (603)668-4111

3/2015 to Present; President, Chief Executive Officer

3/2000 to 3/2015: Executive VP, Chief Operating Officer

1/1995 to 2/2000: Director, Community Support Program

7/1987 to 12/1994: /tesistant Director Community Support Program

6/1985 to 6/1987: Clinical Case Manager

Carroll County Mental Health

25 West Main St. Conway NH 03818

•  4/78 to 5/85: Clinical Case Manager

New Hampshire Hospital

24 Clinton St

Concord NH 03301

•  10/76 to 4/78: Mental Health Counselor

Education 2001 to 2002 Franklin Pierce College Concord, NH

•  12 Graduate Credits

1972 to 1976 Canisius College Buffalo, NY

•  BA Psychology 1976

Community

Activity

Granite Pathways: Chair, Board of Directors

Postpartum Support Intemational-NH, Founders Board

NAM! of NH Member since 1985

■ 2017 NH Business Excellence Award in the Large Non Profit Category

■  1992 NAMI Professional of the Year Award



PAUL J. MICHAUD

MSB, BS

Seasoned professional with 30 years of financial management, reporting, and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, A/R, budgeting I forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury / cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance I risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants / funding management, technology implementation, EMR, compliance, and security.

LEAPERSIP POSITIONS

Chief Financial Officer The Mental Health Center

Of Greater Manchester (NH) 201! to present

Controller Associated Home Care, Inc. Beverly, MA 2009 to 201 1

Chief Financial Officer Seacoast VNA, North Hampton, NH 1998 to 2009

Manager, Public Accounting Berry, Dunn, McNeil & Parker, CPA 1996 to 1998

Director, Budget & Cost / Controller BCBS of Maine, So. Portland, ME 1993 toi996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, G/L, payroll, I/T, product costing, profitability analysis, and vendor contracting.
Regular collaboration with Senior Management Team, Finance Committees, Board of Directors, external
auditors, and federal / state regulators. Other responsibilities include: revenue cycle & cash flow
management, analysis and resolution of forecast variances, management of billing, A/R and collections,
banking, investor, lender relationships, new business development, staff recruitment, supervision, training,
benefits / retirement plans administration , cost accounting, operational analyses, systems integration,
development and maintenance of accounting and management information systems. Duties also include
assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant applications,
and preparation of corporate income tax schedules and support ( Forms 990 and 1 120)

Significant A ccomplishments - Post-A cute HeafthcarefacUities:
Key member of EMR implementation team (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% revenue growth
Financial oversight during period of national Top 500 Agency Status
Financial oversight during period of 300% reduction in Days in A/R
One-year oversight - due diligence process - Merger with $50 million entity

Audit / Consulting Manager

Berry, Dunn, McNeil & Parker, CPA's & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes, ALF's, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.



Paul J.Michaud

Page 2

Budget Director Finance Division, Budget <& Cos! Department
Blue Cross & Blue Shield of Maine So. Portland, ME 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine's largest managed care
organization. Determined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and state
contracts. Supervised professional and administrative staff. A/P. Payroll, G/L, financial & budget
variance reporting & analysis. Interim appointment as VP of Finance.

Significant Accomplishments:
Reorganized corporate budgeting and costing process, converting to electronic format while enhancing

routine communications with department heads and improving variance reporting..
Restructured payroll and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporate reorganization to streamline operations and

reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager. iVIcdicarc Fiscal Intermediary
Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with
provider officers and external consultants, CPA's and federal program officials. Staff supervision.

A ccomplishments:

Planned, organized and implemented New England Regional Home Health Agency audit department in
1986, inclusive of development of audit programs and policies, fraud and abuse detection programs,
staff recruitment and training, and all related administrative and management functions.

Administered annual audit and provider service functions resulting in HCFA recognition of Blue Cross &
Blue Shield of Maine as one of the leading and most cost efficient audit intermediaries in the entire
country based upon federal performance and quality standards. (1989 through 1995)

Staff Auditor- Public Accounting
Planned and conducted audit examinations and prepared financial statements and tax returns for clients
within the retail, financial services, healthcare and manufacturing industries.

Arthur Young & Company, Portland, Maine 1982 through 1983

EDUCATIONAL EXPERIENCE

Husson College, Bangor, Maine

Masters of Science in Business Administration (MSB - Accounting Concentration) 1990
Husson College, Bangor, Maine

Bachelor of Science in Accounting (BSA) 1980

TECHNICAL PROFiaENC!ES

Microsoft Office Products - Excel, Word, Powerpoint, datable management tools
Various accounting & patient billing programs ( Quantum, myAvatar, QuickBooks, MAS 90, MISYS, HAS,

CERNER )



CONTRACTOR NAME: The Mental Health Center of Greater Manchester, Inc.
NAME OF PROGRAM: SS-2020-DBH-01-HOUSE-07 Bridge Subsidy Program Contract

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

BETSY COOK Director of Accounting $ 79,976 1.00% $ 799.76

TBD Bridge Program Coordinator $ 57,565 100.00% $ 57,565
PATRICIA CARTY Chief Operating Officer $ 116,730 0.5 % $ 583.65

WILLIAM RIDER President / CEO $ 163,251 0.5 % $816.25

PAUL MICHAUD Chief Financial Officer $ 126,935 1.00% $ 1,269.35



Subject: Housing Bridge Subsidy Program Services (SS-2020-DBH-01-HOUSE-08)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Seacoast Mental Health Center, inc.

1.4 Contractor Address

1145 Sagamore Avenue
Portsmouth, NH 03801

1.5 Contractor Phone

Number

603-431-6703

1.6 Account Number

092-4117

1.7 Completion Date

June 30,2021

1.8 Price Limitation

36,678,775

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

^4?l Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of , County of ^ ^ ^
On rf '^^'^efore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
.proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 -Signature of I^ary PuWic or Justice of the Peace LORRAINE MANSFIELD
•  ̂ //C Justice of the Peace - New Hampshire

' fSe- ff My Commission Expires February 6,2024
1'. 15.2 Name and Title of Notary or Justice oLlhe.PMce ^ rp

1.14 State Agency Signature

^ -/^ Date:
1.15 Name and Title of State Agency Signatory

1.16 Approval by thfe N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by th^ttorney General (Fow, Substance and Execution) (ifapplicable)

1.18 Approval "By the Gojferno/and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block i. i ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perform,

and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Conti^ctor Initials

Date KM ifl



Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event

of any dispute concerning the interpretation of this Agreement,
the Contracting Ofilcer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.) herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiflcate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certincate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OfTlcer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain In full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may

be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ail prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement In accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Seacoast Mental Health Center. Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individuars immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

Seacoast Mental Health Center. Inc. Exhibit A Contractor Initials

SS-2020-DBH-01-HOUSE-08 Page 2 of 7 Date
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Exhibit A

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.

Seacoast Mental Health Center, Inc. Exhibit A Contractor Initials
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Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains in good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the

complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

Seacoast Mental Health Center. Inc. Exhibit A Contractor initials M
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2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based

on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

SeacoasI Mental Health Center, Inc. Exhibit A Contractor Initials
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Exhibit A

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after

the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual

signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

Seacoast Mental Health Center. Inc. Exhibit A Contractor Initials
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5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Seacoast Mental Health Center, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10'^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

Seacoast Mental Health Center, Inc. Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, ail invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Seacoast Mental Health Center, Inc. Exhibits Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;
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09M3/18 Page! of5 Date



New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the foliowing records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of appiicationand
eligibility {inciuding all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing sen/ices, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor initials.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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cu/OHHsyo504i8 Page 1 of 1 Date



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the reguiations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification, The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Vendor Initials
Workplace Requirements

curtDHHS/110713 Page 1 of 2 Date n



New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1,5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

S«:oas\
?li hi

Vendor Name:

Date Name:

£oMd dt'
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon w/hich reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

m
Date

Vendor Name:SeaLoc6\ riYtM

Name:

Title:

SoaVJ i>f ^ ̂
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification: and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inetigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name

Date Name: /[/!(, -f? Kl
Title;

^ /€c/20 i
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

-  the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, coior, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

d(~D/)/^ohr\ s
r
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 ■ Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name \ ■ i
ccooS

Date Name:

Title:

Exhibit H - Certification Regarding Vendor Initials
Environmentai Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhibiM Vendor Initials
Health Insurance Portability Act
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Vendor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Vendor tnilials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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y-

Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reculatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit i.

Department of Health and Human Services

The State

Signature of Authorized Representative

^ ̂
Name of Auttijrized Representative

Title of Authorized Representative

—

Date '

h fykn jzJ
le of the Vendor

Signature of Authorized Representative

f.
Name of Authorized Representative

f^eSiMnJ- 6c^/M ])/ s
Title of Auttwrized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated ftrst-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:S
n M

eamsi
'  - <Ja^-

Date

CUrtJHHS/l 10713
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FORM A

As the Vendor identified in Section 1.3 of the Generai Provisions, i certify that the responses to the
beiow iisted questions are true and accurate.

1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscai year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federai contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federai contracts, subcontracts, loans, grants, subgrants, and/or
cooperati^ agreements?

NO YES

if the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 780(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CLWOHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt)ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End

Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials.
DHHS Information

Security Requirements
Page 6 of 9 Date

M/.

mil



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be

shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS information

Security Requirements
Page 9 of 9 Date o



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Setreiary of Stale of the Stale of New Hampshire, do hereby certify that SEACOAST MENTAL

HEALTH CENTER, INC. is a New Hampshire Nonprofit Con)oration registered to transact business in New Hampshire on

.lainiary 21, 1963. 1 further certify llial all fees and documents required by the Secretary of Slate's ofiice Itave been received and is

in good standing as far as this office is concerned.

Business ID; 65254

Ceiiilicale Number: 0004502393
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IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

ihe Seal of the State of New Hampshire,

this 17lli day of April A.D. 2019.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTFPICATE

I, William M. Gardner, Secietary of State of the Slate of New Hampshire, do hereby certify that SEACOAST MENTAL

HEALTH CENTER RESOURCE GROUP, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 25, 1985. 1 further ceitify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 66834

Certificate Number: 0004502389
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this i7tli day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Brian Carolan , do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. I am a duly elected Officer of Seacoast Mental Health Center. Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on July 30. 2019:
(Date)

RESOLVED: That the President

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the I day of
(Date Contract Signed)

4. IVIonIca Kleser is the duly elected President
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

/t-" f-
^Sfjnature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this

Bv ^rxix.'cs Cou^o\o~^
(Name of Elected Officer of the Agency)

{n6tARY-ScAL}
/  . ;

■'Commission, Expires: ̂

day of Aa^usI: 2oJj[,

(Notary Public/Justice of the Ppace)

LORRAINE MANSFIELD
Justice of the Peace - New Hampshire
My Commission Expires February 6, 2024



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/VYYV)

5/22/2019

THIS CER'HFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER'HFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMA'HVELY OR NEGA'HVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CER'HFiCATE OF INSURANCE DOES NOT CONS'HTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(le8) must have ADDmONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAME:

uur'Nn Prti- 978-458-1885 wc. nol 978-454-1865

ADMEss: inorton@fredcchurch.com

INSURER/Sl affording COVERAGE NAICf

INSURER A PhiladelDhla Indemnity Insurance Comoany 18058

INSURED SEACMEN-01

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B Technoloov Insurance Company. Inc. 42376

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1370493728 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

12160!
INSDTYPE OF INSURANCE POUCY NUMBER

POUCYEFF
IMNUOO/YYYYI

POUCY EXP
<MMfl)OiYVYY) UMITS

WSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK194S5ig 3/1/2019 3/1/2020 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occufrancal

MED EXP (Any ona pyaon)

PERSONAL & AOV INJURY

GEN-L AGGREGATE UMIT APPUES PER:

POUCY r~| JE^ HlOC
OTHER:
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PRODUCTS • COMP/OP AGO

UUglN^DSlNGLELlUlT
(Ea dccioenti

$1,000,000

$1,000,000

$20,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE UABtUTY

ANY AUTO

PHPK1945520 3/1/2019 3/1/2020 $1,000,000

BOOLY INJURY (Per peraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Comp $1.000

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

CXill $1.000

BODILY INJURY (Peractiaan)

PROPERTY DAMAGE
(Per acbdenil

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAJM54<IA0E

PKUB665S73 3/1/2019 3/1/2020 EACH OCCURRENCE $5.000.000

AGGREGATE $5,000,000

DED I X I RETENTIONS in rwi
■PER
STATUTE

■STFT
ER

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERSEMBER EXCLUOEOT
(Mandatory In NH)
It yes. OescriPe under
DESCRIPTION OF OPERATIONS Delow

H
TARNH1022701 3/1/2019 3/1/2020

E.L. EACH ACaOENT $500,000

E.L. DISEASE • EA EMPLOYEE $500,000

E.L. DISEASE • POLICY LIMIT $500,000
Profeaakxial Llatilllty PHPK1945519 3/1/2019 3/1/2020 $1,CKX>.IXXI

$3,CKX}.000
Per Occurrence
/Vinuel /Aggregate

DESCRIPTKM OF OPERATIONS ILOCATKMSI VEHICLES (ACOR0101. AddtUenai Remaflca Schedule, may be attached If more epece Is required)

CERTIFICATE HOLDER CANCELLATION

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801-5503

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUmORIZEO REPRESENTATIVE

-z-

ACORO 25(2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO



SEACOAST MENTAL HEALTH CENTER, INC.

MISSION ST A TEMENT

Seacoast Mental Health Center Inc. is a private, not-for-profit, comprehensive mental
health facility serving the eastern half of Rockingham County, New Hampshire. The
mission of the Center is to provide a broad, comprehensive array of high quality,
effective and accessible mental health services to residents of the eastern half of

Rockingham County.
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Seacoast Mental Health Center Resource Group, Inc.
Portsmouth, New Hampshire

We have audited the accompanying financial statements of Seacoast Mental Health Center Resource
Group, Inc. (a nonprofit organization) which comprise the statements of financial position as of June 30,
2018 and 2017, and the related statement of activities and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street, St. Albans, Vermont 05478 1 P 802.524.9531 | 800.499.9531 | F 802.524.9533

www.kbscpa.com



To the Board of Directors of

Seacoast Mental Health Center Resource Group, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Seacoast Mental Health Center Resource Group, Inc. as of June 30, 2018 and 2017, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

St. Albans, Vermont
August 1, 2018



Seacoast Mental Health Center Resource Group, Inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

CURRENT ASSETS

Cash

Prepaid expenses

TOTAL CURRENT LIABILITIES

PROPERTY AND EQUIPMENT

Land

Buildings and improvements

Computer system

Furniture

Phone system

Vehicles

Accumulated depreciation

TOTAL PROPERTY AND EQUIPMENT

TOTAL ASSETS

2018 2017

$  1,433,548 $  881,627

3,903 -

1,437,451 881,627

239,434 239,434

3,254,182 3,292,553

311,135 274,244

81,628 81,628

242,359 242,359

41,575 41,575

4,170,313 4,171,793

(3,152.475) (3,050,686)

1,017,838 1,121,107

$ 2,455,289 $ 2,002,734

CURRENT LIABILITIES

Due to related party

LIABILITIES AND NET ASSETS

NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

$  4,885 $

2,450,404 2,002,734

$ 2,455,289 $ 2,002,734

See Notes to Financial Statements

1



Seacoast Mental Health Center Resource Group, Inc.

STATEMENTS OF OPERATIONS & CHANGES IN NET ASSETS

For the Years Ended June 30,

REVENUE

Rental revenue

2018 2017

$  585.608 $ 585,608

EXPENSES

Depreciation

Management Fees

Miscellaneous

Professional Fees

Repairs and maintenance

158,898

84,000

35,688

5,000

2,077

169,684

72,000

35,891

5,150

4,638

TOTAL EXPENSES 285,663 287.363

OTHER INCOME/(EXPENSES)

Interest income

Interest expense

Gain (Loss) on sale of property and equipment

3,458

144,267

3,846

(15,144)
f887)

TOTAL OTHER INCOME/(EXPENSES) 147,725 (12,185)

INCREASE IN NETASSETS 447,670 286,060

NET ASSETS, beginning of year 2,002,734 1,716,674

NET ASSETS, end of year $ 2,450,404 $ 2,002,734

See Notes to Financial Statements



Seacoast Mental Health Center Resource Group, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 447,670 $ 286,060

Adjustments to deficiency of revenue over expenses

to net cash provided by operating activities:
Depreciation 158,898 169,684

(Gain) Loss on disposal of assets (144,267) 887

(Increase) decrease in:

Prepaid expenses (3,903) -

(Decrease) increase in:

Accrued interest - (506)

Due to related party 4,885

NET CASH PROVIDED BY OPERATING ACTIVITIES 463,283 456,125

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets 208,621 -

Purchase of property and equipment (119,983) (163,675)

NET CASH PROVIDED BY INVESTING ACTIVITIES 88.638 (163.675)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt • (430,965)

NET INCREASE (DECREASE) IN CASH 551,921 (138,515)

CASH AT BEGINNING OF YEAR 881,627 1,020,142

CASH AT END OF YEAR $ 1.433.548 $ 881,627

SUPPLEMENTAL DISCLOSURES

Interest paid $ - $ 15,650

See Notes to Financial Statements

3



Seacoast Mental Health Center Resource Group, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Seacoast Mental Health Center Resource Group, Inc. (Resource Group) was incorporated
on November 11, 1985. Resource Group's purpose is to support and benefit the Seacoast
Mental Health Center, Inc. (the Center). Resource Group raises and contributes funds to the
Center as well as managing property and equipment for lease to the Center. Seacoast
Mental Health Center Resource Group owns and rents property in the Seacoast area of the
State of New Hampshire.

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred whether or not
cash is received or paid out at that time.

Prooertv and Eoulpment

Property and equipment are recorded on the balance sheet at their historical cost. Property
and equipment on the balance sheet represents items, which are leased to the Center.
Depreciation is computed using the straight-line method over the following estimated useful
lives;

Years

Buildings and improvements 7-31.5
Vehicles 5

Equipment 5

Income Tax Status

Resource Group has received a letter of determination from the Internal Revenue Service
advising it that it qualifies as a not-for-profit corporation under Section 501(c)(3) of the
Internal Revenue Code, and, therefore, is not subject to income tax. In addition, the
organization qualifies for the charitable contribution deduction under Section 170(b)(1)(a)
and has been classified as an organization that is not a private foundation under section
509(a)(3).

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2015, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.



Seacoast Mental Health Center Resource Group, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 2 RELATED PARTY TRANSACTIONS

During the years ended June 30, 2018 and 2017 the Resource Group paid $84,000 and
$72,000, respectively, in management fees for administrative services to Seacoast Mental
Health Center, Inc.

The Resource Group maintains a line of credit issued to the Center with a limit of $500,000.
Interest is charged at prime plus 1%. As of June 30, 2018 the interest rate was 6%. There
were no outstanding balances on this line as of June 30, 2018 and 2017. During the years
ended June 30, 2018 and 2017 $-0- was collected in interest related to this line of credit.

Operating Leases

The Resource Group leases property and equipment to the Center. Rent received from
affiliates for the years ended June 30, 2018 and 2017 was $585,608. The Center is
obligated to the Resource Group under cancelable leases to continue to rent these facilities
and equipment at an annual rate of approximately $697,712. The annual rates of rents are
revisited on an annual basis.

NOTE 3 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Resource Group has evaluated
subsequent events through August 1, 2018, which is the date these basic financial
statements were available to be issued. Ail subsequent events requiring recognition as of
June 30, 2018, have been incorporated into these basic financial statements herein.



Seacoast Mental Health Center, Inc.

FINANCIAL STATEMENTS

June 30. 2018



Seacoast Mental Health Center, Inc.

TABLE OF CONTENTS

June 30, 2018

INDEPENDENT AUDITOR'S REPORT

Page

FINANCIAL STATEMENTS

Statement of Financial Position 1

Statement of Activities and Changes in Net Assets 2

Statement of Cash Flows 3

Notes to Financial Statements 4

SUPPLEMENTARY INFORMATION

Analysis of Accounts Receivable 10

Analysis of BMHS Revenues, Receipts and Receivables 11

Statement of Functional Public Support and Revenues 12

Statement of Program Service Expenses 13



I<BS
Kittell Branagan & Sargent

Cerii/ied Public Accoutiianis

Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Seacoast Mental Health Center, Inc.

Portsmouth, New Hampshire

We have audited the accompanying financial statements of Seacoast Mental Health Center, Inc. (a
nonprofit organization) which comprise the statement of financial position as of June 30, 2018, and the
related statements of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street, St. Albans, Vermont 05478 j P 802.524.9531 | 800.499.9531 | F 802.524.9533

www.kbscpa.com



To the Board of Directors of

Seacoast Mental Health Center. Inc.

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Seacoast Mental Health Center, Inc. as of June 30. 2018. and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplementary information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 10 through 13 is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont

August 10. 2018



Seacoast Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2018

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents $ 3,180,745
Accounts receivable (net of $430,000 allowance) 701,451
Due from related party 4,885
Prepaid expenses 2^9,Q32

TOTAL CURRENT ASSETS 4.106,913

PROPERTY AND EQUIPMENT - NET 2Q,5^5

TOTAL ASSETS $ 4,135,428

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 94,288
Deferred income 39,076
Accrued vacation 175,128

Accrued expenses

TOTAL CURRENT LIABILITIES 506,183

NET ASSETS

Unrestricted Net Assets —3,629,245

TOTAL LIABILITIES AND NET ASSETS $ 4,135,428

See Notes to Financial Statements



Seacoast Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2018

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BMHS

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Interest Income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

$  136,500

750.764

660,173

1.547.437

11,688.764

93,047

14,083

271,927

12,067,821

13,615,258

OPERATING EXPENSES

BBH funded program services -

Children services

Emergency services

Vocational services

Adult services

Act Team

Substance Use Disorder

Fairweather Lodge

Springbrook

REAP

Non-DMH funded program services

TOTAL EXPENSES

3.897.671

996.603

225,487

5,214,825

1,214,899

470,045

649.878

32,236

321,096

35,647

13.058.387

INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

556,871

3,072,374

$ 3,629,245

See Notes to Financial Statements



Seacoast Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 556,871
Adjustments to reconcile to net cash
provided by operations:

Depreciation 20,281
(Increase) decrease in:

Restricted cash 244,054
Accounts receivable - trade 9,656

Prepaid expenses (1.882)
Due from related party (4,885)

Increase (decrease) in:

Accounts payable & accrued liabilities (124,930)
Deferred income (10,654)

NET CASH PROVIDED BY OPERATING ACTIVITIES 688,511

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (10,541)

NET INCREASE IN CASH 677,970

CASH AT BEGINNING OF YEAR 2,502.775

CASH AT END OF YEAR $ 3,180.745

See Notes to Financial Statements



Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Seacoast Mental Health Center, Inc. (the Center) is a not-for-profit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs; it is exempt from income taxes under Section 501 (c)(3) of the
Internal Revenue Code. In addition, the organization qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2015, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Related Organizations

The Center leases property and equipment from Seacoast Mental Health Center Resource
Group, Inc. - a related non-profit corporation formed in 1985 for the benefit of Seacoast
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to
support the operations of Seacoast Mental Health Center, Inc. by managing and renting
property and raising other funds on its behalf.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives
range from 3 to 30 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of
actual time spent on the programs.

Cash and Cash Eouivalents

For purposes of the statement of cash flows, the Center considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Revenue

Revenue from federal, state and other sources is recognized in the period earned.



Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30. 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectabillty of accounts receivable, the Center analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful
accounts. Specifically, for receivables relating to services provided to clients having third-
party coverage, an allowance for doubtful accounts and a corresponding provision for bad
debts are established for amounts outstanding for an extended period of time and for third-
party payors experiencing financial difficulties: for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The Center increased its estimate in the allowance for doubtful accounts to $430,000 as of
June 30, 2018 from $400,000 as of June 30, 2017. This was a result of Medicaid patient
accounts receivable increasing to $377,006 as of June 30, 2018 from $158,448 as of June
30, 2017 and Other Insurance accounts receivable decreasing to $331,215 as of June 30,
2o'l8 from $340,129 as of June 30, 2017.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payor coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payor programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2018 totaled $11,688,764, of which
$11,173,271 was revenue from third-party payors and $515,493 was revenue from self-pay
clients.



Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2018

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY FAVORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid
The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations for services rendered to Medicaid clients on the basis of fixed Fee for
Service and Case Rates.

Approximately 79% of net client service revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the year ended June 30,
2018. Laws and regulations governing the programs are complex and subject to
interpretation and change. As a result, it is reasonable possible that recorded estimates
could change materially in the near term.

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Insurance companies

Medicaid receivable

Medicare receivable

Allowance for doubtful accounts

222,333

377.070

377,006

144,075

1,120,484

(430.000)

690,484

ACCOUNTS RECEIVABLE - OTHER

BMHS

Families First

Lamprey Healthcare

SAU 16

1,092

4,500

750

4,625

10,967

TOTAL ACCOUNTS RECEIVABLE $  701,451



Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 4 PROPERTY AND EQUIPMENT

Property and equipment, at cost, consists of the following:

Computer equipment

Furniture, fixtures and equipment

Accumulated Depreciation

338,694

543,153

881,847

(853,332)

Net Book Value 28.515

NOTES DEFERRED INCOME

Caring Community $ 197

Endowment for Health 8,639

Exeter Hopsital 5.000

Fuller Foundation 1,620

Motivational Interviewing 2,094

NH Charitable Foundation 8,873

NNE PTN 9,858

Womens Fund of NH 2,795

TOTAL $ 39,076

NOTE 6 LINE OF CREDIT

As of June 30, 2018, the Center had available a line of credit from a bank with an upper limit
of $500,000. At that date, $-0- had been borrowed against the line of credit. These funds
are available with an interest rate of The Wall Street Journal Prime Rate, floating. This line
of credit expires on February 12. 2019.

NOTE 7 RELATED PARTY TRANSACTIONS

During the year ended June 30, 2018, the Center collected $84,000 from Seacoast Mental
Health Center Resource Group, Inc. (Resource Group) in management fees for
administrative services.

A line of credit is available to the Center from Resource Group with a limit of $500,000.
Interest is charged at prime plus 1%. As of June 30, 2018 $-0- had been borrowed against
the line of credit and the interest rate was 6%. During the year ended June 30, 2018 $-0-
was paid to the Resource Group in interest related to this line of credit.

As of June 30. 2018, $4,885 was due to the Center from the Resource Group.



Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2018

NOTE 7 RELATED PARTY TRANSACTIONS (continued)

OperatlnQ Leases

During the year ended June 30. 2018, the Center rented properties and equipment from the
Resource Group. Total rent paid for the year for property and equipment was $489,156 and
$96,452, respectively. The Center is obligated to the Resource Group under cancelable
leases to continue to rent these facilities and equipment at an annual rate of approximately
$697,712. The annual rates of rents are revisited on an annual basis.

NOTE 8 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a tax-sheltered annuity on behalf of its
employees. This program covers substantially all full-time employees. During the year
ended June 30, 2018, contributions of $141,849 were made by the Center to the plan.

NOTE 9 COMMITMENTS AND CONTINGENCIES

The Center has entered into a subscription agreement with a software vendor and is
obligated to pay $7,050 per month through December 31, 2022 In exchange for software
subscription services.

NOTE 10 CONCENTRATIONS OF CREDIT RISK

Cash deposits in the Center's accounts at June 30, 2018 consist of the following;

Insured by FDIC*
Uninsured

Book

Balance

Bank

Balance

$ 3,180,745 $ 3,319.677
30,000

$ 3,180,745 $ 3,349,677

The differences between book and bank balances are reconciling items such as deposits in
transit and outstanding checks.

* The Center has entered into an Insurance Cash Sweep Deposit Placement Agreement
which places funds into deposit accounts at receiving depository institutions from the
Center's transaction account with Destination Institutions. Each Destination Institution is
insured by the Federal Deposit Insurance Corporation (FDIC) up to the current maximum
deposit insurance amount of $250,000. Included in cash insured by FDIC as of June 30,
2018 is $3,069,677 deposited at Destination Institutions through the Insured Cash Sweep
service.



Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

NOTE 10 CONCENTRATIONS OF CREDIT RISK (continued)

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients
and third-party payors at June 30, 2018 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

20 %

34

33

13

m %

NOTE 11 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through August 10, 2018, which is the date these basic financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2018,
have been Incorporated into these basic financial statements herein.



SUPPLEMENTARY INFORMATION



Seacoast Mental Health Center, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2018

Contractual

Accounts Allowances Accounts

Receivable and Other Receivable

Beginning
of Year Gross Fees

Discounts

Given

Cash

Receipts

End

of Year

CLIENT FEES $  191.718 $  1,254,611 $  (739,118) $  (484,878) $  222,333

BLUE CROSS / BLUE SHIELD 77,588 602,128 (218,889) (414,972) 45,855

MEDICAID 158,448 10,871,548 (1,651,232) (9,001,758) 377,006

MEDICARE 149,427 1,410,050 (742,727) (672,675) 144,075

OTHER INSURANCE 340,129 1,560,304 (657,911) (911,307) 331,215

ALLOWANCE FOR

UNCOLLECTIBLES (400,000) (30,000) (430,000)

TOTAL $  517,310 $ 15,698,641 $ (4,039,877) $ (11,485,590) $  690,484

10



Seacoast Mental Health Center, Inc.

ANALYSIS OF BMHS REVENUES AND RECEIVABLES

For the Year Ended June 30, 2018

Receivable

From

BMHS

Beginning
of Year

BMHS

Revenues

Per Audited

Financial

Statements.

Receipts
for Year

Receivable

From

BMHS

End of Year

CONTRACT YEAR, June 30. 2018 $ $  750.764 $ (750,764) $

Analysis of Receipts:
Date of Receiot Amount

09/25/17 $  73,666

10/17/17 74,923

11/09/17 77,585

12/18/17 81,084

01/19/18 77,420

02/08/18 68,485

03/21/18 82,146

04/23/18 81,089

05/17/18 81,519

06/12/18 74,257

06/22/18 73,626

06/28/18 38,872

Less: Federal Monies (133,908)

$  750,764

11



Seacoast Mental Health Center. Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2016

Total

Aflency Admin.

Total

Programe Ctddren

Emergenqr
Services

Vocational

Senflces

Adult

Services

Act Suttstanee Fairweather

Team Use Disorder Lodges Sonngfafo^ REAP

Other

Non/BSH

Program Service Fees:
Net Calient Fee

Blue Cross/Blue Slvekt

Medium

Medicare

Other Insurance

$  515,493 S

363,239

9,220,316

667,323

902,393

515,493 $ 196,313 $

383,239

9.220,316

667,323

902,393

125,381

3,920,610

(5,820)

300,058

9,259 S

15,088

45,395

7,191

56,052

45,701

(200)

55

(65) S 266.165 S

201,933

4,380,622

588,281

445,760

17,125 $

394

561,297

43,870

10,832

25,080 $

40,443

170,259

34,001

89,636

1,616 S

96.232

Pubfic Support • Other

UrAed Way

Local/County Government

Donations/Contributions

Other Public Support

DPHS (DADAPR)
DCYF

8,036

70,322

64,374

516,906

70,000

535

25,947

3,942

8,036

70,322

38,427

512,964

70,000

535

27,755

535

1,100

185,000

100

4,900

70,322

181,123

3,136

425

(300) 10,413

425

75,575

70,000

36,377

33.398

Federal Funding:

Block Grants

Other Federal Grants

PATH

1,500

40,000

25,000

•
1,500

40,000

25,000

2.500

• •
1,500

2,500

25,000

• •

•

35,000
.

BMHS

Community Mental Health 750,764 • 750,764 7,944 377,820
-

•
225,000

-

-
140,000

Rental Income

Other Revenues

Interest Income

93,047

271,927
14.083

23,616

89,924

14,083

69,431

182,003 70,747 427 1 102.611 4 4,677

60,119

3,536

9,312

•

13,615,258 157,512 13,457,746 4.646.223 697,332 45,592 6,245,717 886,783 374.509 161,926 9,312 320,575 69,775

Admirustration

TOTAL PUBLIC SUPPORT

AND REVENUES

(157,512) 157,512 56,236 8.413 550 75.536 10,699 4,009 1.954 113 - -

S 13.615,258 S $ 13.615,258 $ 4,702,461 $ 705,745 S 46,142 S 6,321,253 $ 897,482 $ 378.518 9 163,882 $ 9,425 9 320,575 9 69,775

12



Seacoast Mental Health Center. Inc.

Personnel Costs;

Salary and wages

Employee benefits

Payrol Taxes

Professional Fees:

Accounting/audit fees

Legal fees

Other professional fees

Staff Devel. & Training:

Journals & pubBcations

Conferences & conventions

Other Staff Dev^ment

Occupancy costs:

Rent

Other Utilities

Maintenance & repairs

Taxes

Consumable SuppBes:

Office

Brdding/household

Food

Medical

Other

Depreciation

Equlpmeni rental

Equipment maintertance
Advertising

Printing

Telephone/communicatiom

Postage/shipping

Trarrsportation:

Staff

CBents

Assist to Individuals:

CEenl services

Insurartce:

MaipracUce/bonding

Veltides

Comp. Property/Sabi&ty

MembersNp Dues
Other Expenditures

Admin. AJocation

TOTAL PROGRAM EXPENSES

STATEMENT OF PROGRAM SERVICE EXPENSES

For the Year Ended June 30, 2018

Total Tcxal Emergency Vocational Adult Act Substartce Fairweather Other

Aoencv Admin. Proarams Children Services Services Services Team Use CXsorder Lodges Sorinabrook REAP Non/BBH

S  B.004,064 S 1.347,342 S  7,557,622 S 2.248,748 S  664,810 S  108,837 S 3,169.131 $ 710,305 S  277,490 S  336,611 S 1,321 $ 40,369 $

1.204,391 110,550 1,093,841 348,816 61,302 33,450 443,539 108,550 48,305 45,032 134 6,913

623.682 94,443 529,239 159,912 47,135 8,019 220,052 48,209 18,503 24,520 100 2,789
-

26,555 23,817 2,738 932 148 74 1,007 261 133 163 - 30

39.906 25,433 14,473 . - . - 14,473 - • - •

298,228 37,777 260,451 21,893 1,635 943 11,371 2,656 1,229 1,674
•

209,301 9,749

8,566 1,068 7,498 2,374 150 87 1,136 243 99 679 - 30 2,700

30,634 18,794 11,640 895 130 . 2,177 . 1,136 • - •
7,502

10,329 719 9,610 3,774 995 62 3,079 173 563 919 21 24

494,170 45,047 449,123 142,704 18,968 8,879 192,561 22,197 13,150 45,639 11 4,264 750

93,589 7,838 85,753 24,647 3,284 1,574 33,919 3,963 2,364 11,186 4.083 733
•

139,636 11,833 127,803 37,389 5,006 2,402 51,253 8,030 3,554 17,695 3,378 1,098
-

7,288
•

7,288
• - - - • - •

7,288
-

24,726 1,691 23,035 7,989 1,052 631 7,940 2,090 917 1,643 211 582

42,965 2,329 40,636 11,904 1,937 819 10,932 2,345 994 10,562 288 841

45,665 1,079 44,586 4,333 552 727 5,654 934 606 21,060 575 10,145

8,923 376 8,547 3.288 236 141 2,191 782 1,625 237 47

231,205 18,930 212,275 73,092 11,507 6,353 79,445 18,962 8,557 12,056 2,301
•

20.281 1,579 18,702 6,434 1,011 550 7,034 1,659 765 1,047 202
•

75,433 5,815 69,618 23,507 3,880 2,038 25,801 5,996 2,685 4.950 737 224

3,529 24 3,505 1,228 9 5 1,063 717 7 474 2

11,695 1,779 10,116 3,470 545 309 3,848 890 382 563 109
-

18,891 1.026 17,865 4,638 710 380 4,801 1,040 1,599 784 111 1,633 2,189

183,231 13.613 169.618 58,320 21,509 4,382 60,413 16,580 3,225 3,090 2,096
-

17,042 1,383 15,659 5,254 827 456 6,711 1,364 618 867 173 389

• 272,501 16,268 256,233 102,421 3,785 9,983 73,113 57,794 2,783 5,163 17 1,019 155

21,544
•

21,544 2,854 30
-

1,427 1,688 10,605 4,942
-

2,749
-

2,749 556
- •

422 1,771
-

• • -

42,318 . 42,318 9,772 642 . 27,790 4,114 . -

2,826 . 2,826 424 . - 353 353 • 1,696
-

95,309 7,276 88,033 29,489 4,618 2,548 31,867 7,606 3,432 4,837 2,715 923

49,776 30,470 19,306 8,114 100 96 1,700 144 45 324 8,525 11 247

5,640 4.923 717 41 - • - 506 - 20 150

13,058,387 1,833,220 11,225.187 3,346,992 656,311 193,745 4,480,730 1,043,877 403,877 558,395 27,698 275,895 35,647

(1.633.220) 1.833.220 548,679 140,292 31.742 734,095 171.022 66,168 91.483 4,538 45,201 -

$  13.058.367 S S  13,058.387 $ 3,897,871 S  996,603 S  225.487 $ 5.214,825 $ 1,214,899 $  470.045 S  649,878 $ 32,236 S 321,096 $  35,647
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Seacoast Mental Health Center, Inc.

Board of Directors Listing

First Last Officer Committees

Monica Kieser President

Audit/Finanec

Board Governance/Nomination

Facilities

Kimbcrly Hyer Viee President

Audit/Finance

Chair- Board

Governance/Nomination

Facilities

Mark Cochran Secretary

Development

IT

Brian Carolan Treasurer Finance

Jason

Coleman,

SMSfitNHANG N/A

Development

Facilities

IT

Susan Craig N/A

Nominating

Development

Kathleen Dwyer N/A Development

Sandi Hcnnequin N/A Development

Erin Lawson N/A Development

Andy Mamczak N/A IT

John Pendleton N/A Nominating

Ned Raynolds N/A Facilities

Paul Sorii N/A

Audit/Finance

Chair - Facilities

Eric Spear N/A IT

Tammy Strain N/A

Nominating

Development

Facilities

Peter Taylor N/A Development

Mary Toumpas N/A Development

Andy Mamczak

Revised June 18, 2019

New Board Member:

New Slate of Officers.



Geraldine A. Couture

Professional Experience

Seacoast Mental Health Center, Inc., Portsmouth, NH
Executive Director, April 2002

Seacoast Mental Health Center, Inc., Portsmouth, NH
Associate Director, March 1993 - April 2002
Interim Director of Child Adolescent and Family Services, November 2000 -
Compliance Officer
Oversee fiscal and administrative functions of large community mental health center.
Coordinate development and monitoring of annual budget and state contract.
Facilitate ongoing development of team model Child, Adolescent and Family Services
Department including direct supervision of management staff, regional planning and inter-
agency collaboration.
Chair: Compliance Committee.
Member: Personnel, Staff Growth and Development and Quality Improvement Committees

Strafford Guidance Center, Inc., Dover, NH
Business Manager, December 1991 - March 1993
Assistant Business Manager, January 1991 - December 1991
Accounts Receivable Manager, August 1987 • January 1991
Actively oversee daily operations of Accounts Receivable Department in a community mental
health center.

Participate in development and monitoring of annual budget and contract with the New
Hampshire Division of Mental Health.

Rochester Site Office Manger, December 1986 - August 1987
Responsible for all daily operations of satellite office.

Administrative Assistant, June 1986 - December 1986

Provided administrative support services to the Director of the Community Support
Program.

Fradco Holdings, Inc., Greensburg, PA
President, June 1984 - April 1986
Administered all functions of company dealing in coal, timber and natural gas holdings.

Educational Experience

University of New Hampshire, Durham, NH
Master of Health Administration, May 2001.

University of New Hampshire, Durham, NH
Bachelor of Science, College of Life Sciences and Agriculture, Family and Consumer Studies,
May 1984



Honors and Awards

Federal Traineeship in Health Management and Policy, Academic Year 2000-2001

Membership

National Association of Reimbursement Officers, Past President



Linda S. Every

FATPTnyMTTNT;

?ftn?-Piy.BPnt; Associatc Director, Seacoast Mental Health Center, Inc. 1145 Sagamore Ave,
Portsmouth, NH 03801. Responsible for fiscal and administrative functions; Oversee development of
annul budget and contract; Monitor and ensure proper financial controls are in place. Supervision of
Management Staff. Member: Personnel, Compliance, and Quality Improvement Committees.

10^3-1001; Business Ofi&ce Manager, Seacoast Mental Health Center, Inc. 1145 Sagamore Avenue,
Portsmouth, NH 03801. Responsible for all the accounting functions, non-dient Accounts Receivable,
Accounts Payable, Payroll and Purchasing. Duties include supervision and annual appraisal of
accounting stafiP, preparation and analysis of financial statements; grants management; cash
management; and coordinating the annual financial audit; prepare financial reports for various funding
sources; Write and review polices and procedures as they pertain to the business functions. Ensure
proper accounting controls are in place.

1989-199:^: Promoted to Business Office Manager, Seacoast Mental Health Center Inc., 1145
Sagamore Ave., Portsmouth, NH 03801. Responsible for Accounts Payable, Payroll, Purchasing, non-
client Accounts Receivable. Assisted with preparation of financial statements, and year end audit.
Participated in the selection of new computer system, both hardware and software, and the
implementation of that system. Provided backup up for the computer department.

i<)«/;-i989 Accountant, Seacoast Mental Health Center, Inc. 1145 Sagamore Ave., Portsmouth, NH
03801, Responsible for processing semimonthly Payroll and Accounts payable. Prepared
daily deposits, maintained fixed assets, posted all non-client cash recdpts. Streamlined the accounts
payable process. Assisted with month end close.

Accountant, G&M Construction Corporation. 205 Lafayette Rd., North Hampton, NK
Responsible for processing Accounts Payable, Accounts Receivable, Payroll, Job Costing and
Equipment Charges. Verifi^ accuracy of financial informatioa

1984-1QRS; Accounts Payable/PayroU Clerk, Griffin Construction Company Inc., PO Box 149
Portsmouth, NH. Responsible for verifying and processing all incoming invoices, processed weekly-
computerized payroll for 60 employees. Assisted in preparing audit woric p^jers.

FnTTrATTON

Bachelors Degree, June 1989, in Business administration. New Hampshire College, Greenleaf Ave.



Portsmouth, NH 03801.

Associate Degree, August 1983, in Accounting and Business Management, Mclntosh College,
Cataract Ave. Dover, NH 03820.

MEMBEBSHIES:

Member Institute of Management Accountants.

ttF.FF.tty.NTCTO! Available on request



WASSFY M. HANNA. M. D.

Experience

Medical Director

Responsible for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center

Portsmouth, New Hampshire
1975-Present

Medical Director

Responsible for insuring delivery of psychiatric care to children, adolescents.
and their families

Portsmouth Pavilion Adolescent Unit

Portsmouth, New Hampshire
1988-Present

Private Practice

Psychiatric treatment of adults and of children and their families
1968-Present

Chief of Psychiatry
Insure quality of psychiatric care delivered at Portsmouth Pavilion
Portsmouth Hospital
1987-1993

Director of Training
Responsible for training of Harvard Fellows in Child Psychiatry
Gaebler Training Program in Child Psychiatry
Gaebler Children's Center

Waltham, Massachusetts
1975-1985

Staff Psychiatrist
Gaebler Children's Center

Waltham, Massachusetts
1968-1975

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teaching Appointments

Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts University Medical Students
during their rotation in Child Psychiatry and for Tufts University residents In
Adult Psychiatry during their rotation in Child Psychiatry

Tufts University Medical School
Boston, Massachusetts
1979-1985



'  WASSFY M. HANNA, M. D.
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Clinical Instructor in Psychiatry
Responsible for training of Harvard Fellows in Child Psychiatry
Harvard Medical School

Cambridge, Massachusetts
1968-1985

Appointments

Examiner

Child Psychiatry
American Board of Psychiatry and Neurology
198S-Present

Trustee

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire
1992-Present

Education

Graduated Cairo University Medical School
Cairo, Egypt
January. 1957

Rotating Internship
Cairo University Hospital
Cairo, Egypt
1957-1958

Residency in Neurology
Cairo University Hospital
Cairo, Egypt
1958-1960

Residency in Adult Psychiatry
Metropolitan Hospital
Waltham, Massachusetts
1961-1963

Fellowship in Child Psychiatry
Harvard Medical School

Gaebler Children's Center

Waltham, Massachusetts
1965-1967

Board Certifications

Board Certified in Neurology
Cairo University
Cairo, Egypt
1960
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Board Certified In Adult Psychiatry
American Board of Psychiatry and Neurology
1971

Board Certified in Child Psychiatry
American Board of Psychiatry and Neurology
1984

LIcensure

Licensed to practice medicine in New Hampshire

Licensed to practice medicine in Massachusetts

Hospital Affiliations

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

Exeter Hospital
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

Gaebler Children's Center (past affiliation)
Waltham, Massachusetts

Professional Memberships

American Psychiatric Association

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications

"Attention Deficit Disorder", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983

"Elective Mutism", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association. 1979-
1983
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"Enuresis", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association. 1979-
1983

The Importance of Follow-up in Latency" (Gair and Hanna), 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

"Imaginary Companion and Superego Development" (Gair and Hanna), 1968
Presented at the Annual Meeting of the American Academy of Child Psychiatry,
1968
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CONTRACTOR NAME; Seacoast Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 174,658 0%

Linda Every Associate Director 11 1,179 0%

Wassfy Hanna Medical Director 1 13,423 0%

FY 2019 Levels



Subject: Housing Bridge Subsidy Program Services (SS-2020-DBH-01-HOUSE-09)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Behavioral Health & Developmental Services of Strafford
County, Inc.
DBA Community Partners of Strafford County

1.4 Contractor Address

113 Crosby Road, Suite #1
Dover, NH 03820

\

1.5 Contractor Phone

Number

603-516-9300

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 202!

1.8 Price Limitation

$6,678,775

1.9 Contracting OfTcer for State Agency
Nathan D. White, Director

1. 10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature _ 1.12 Name and Title of Contractor Signatory

Kathleen Boisclair, President

l.>5 Acknowledgement; State of New Hampshire; County of Strafford

On 1^, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to oe the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated.in block 1.12.

1.10.1 I'Sjgriature of Notary Public or Justice of the Peace

c "-fruxts'LJL
.  fSeall

1 .(3.2 "Name and Title of Notary or Justice of the Peace

'  Darlerie E. Moore, Notary Public
T.T4 .State Agency Signature

^  Date;

1.15 Name and Title of State Agency Signatory

-+"1 H>c. xe
1.16 Approval by th^.H. Department of Administration, Division of Personn^ (if applicable)

By: Director, On:

1.17 Approval by iKgf'Attorney General (Eorm, Substance and Execution) (if applicable)

On:

1.18 Approvjf by the Governor and Executive Council (if applicable)

By: On:

Page 1 of 4



2. EMPLOVTVIENT OF CONTRACTOR/SERVICES TO

BE PERFORiMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTI\^ DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference. -
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to'be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;.
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other c.xisting law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
' Officer, hot later than fifteen (15) days after the date of

termination, a report ("Termination Report") describing in
c. detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The,policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceniricate(s) of
insurance shall contain a clause requiring ithe insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or e.xempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensalion
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to'have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
Contractor Initials

Date"7

Vf.is.
^6



New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Appiicabie to Ail Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

.  1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Behavioral Health & Developmental Services of Strafford County, Inc. ^ ̂
dibia Community Partners of Strafford County Exhibit A Contractor Initials 1^ • P .
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the individuars immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.
«

Behavioral Health & Oevelopmental Services of Strafford County. IrK. 1/ ^
d/b/a Community Partners of Slrafford County Exhibit A Contractor Initials.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an Individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

Behavioral Health & Developmental Services of Strafford County, Inc. ^ T?
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all Individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains in good

standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by

providing support to Individuals and landlords for no less than six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

Behavioral Health & Developmental Services of Stratford County, Inc. ^ ̂
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP

housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
Behavioral Health & Developmental Services of Strafford County, Inc. ^
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4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of Individuals who

' remained at the same address during the year.,

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided-by the Department, no later than five (5) business days after

the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

' 4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of Individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide Individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified by the

Department, in the format, content, completeness,- frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor,shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

Behavioral Health & Oevelopmenlal Services of Strafford County, Inc. i /
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5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

Behavioral Health & Developmental Services of Strafford County. Inc.
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Exhibit B
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future,funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across ail
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reinibursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit.B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form' satisfactory to the State by the
tenth (10'^) working day of each month; which identifies and' requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

Behavioral Health & Developmental Services of Strafford County. Inc. .y
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10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 17 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
.Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services'
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners of Strafford County Exhibit 8
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
' Contractor hereby covenants and agrees that all applicants for services shall be pennitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance'of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the.date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; ,
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kirid contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records.for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. ,

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration! of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. ,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allo'wable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

1 T.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory.to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department;

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination'of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.'

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
.by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for, providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and.with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all tirnes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment.Opportunlty Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

09M3/16
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

09/13/18
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or. availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 70.1 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

•V

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1.' Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. ' Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. '

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name' Behavioral Health & Developmental Services of Strafford County, Inc.
d/lVa Community Partners

"7 jDQ I 1
P^e Nyne: Kathleen Boisclair

Title: President
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certiflcation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection'with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). •

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

■ an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall.be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners

me

TWe:

Kathleen Boisclair
President
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's.
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If It is later determined that the prospective
primaiV participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "Ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a >
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9.' Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor initials W .R.
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.' By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further'agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners

Date me:

//
Kathleen Boisclair
President
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CERTIFtCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of.the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrifnlnation requirements, which may Include:

- the Omnibus Crime,Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
'government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundarnental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Behavioral Health & Developmental Services of Stratford County. Inc.
d/b/a Community Partners

jame: Kathleen Boisclair
nWe: President
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners

me

itle:

Kathleen Boisclair
President

CU/OHHS/110713
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same rheaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164'.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy oMndividually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor initials k .F>.
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was

•  disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in. accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreerhent including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting.of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to" provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. .

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
'received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retorn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business -
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the '
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reculatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule, means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services

The State

Behavioral Health & Developmental Services of Stratford County. Inc.
d/b/a Community Partners

Signature of Authorized Representative

Name of Autlyrized Representative

Title of Authorized Representative

Date

_ Name of the Vendor

S^nature of Authorized Representative

Kathleen Boisclair

Name of Authorized Representative

President

Title of Authorized Representative

7 )
Date/ '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject.to the FFATA reporting requirements:
1. Name of entity
2\ Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information); and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with>ail applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name; Behavioral Healih & Developmental Services of Strafford County. Inc.
d/l3/a Community Partners

ame: Kathleen Boisclair

itie: President

Exhibit J - Certification Regarding the Federal Funding Vendor Initials,
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions'are true and accurate.

1. The DUNS number for your entity is; 149406691

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
' organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Vendor Initials

Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health

Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse' Jreatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's ernployee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract. •

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and .164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

- 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments

.  thereto. /

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

i: RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use', disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
. User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of

persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transrnit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

I

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTI9N AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy, the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and'Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data, stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes arid
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media'containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation, or othenwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitlzation, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

^  -

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
•creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor wi|I work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR ,160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New HampshIre
or Department data offshore or outside the boundaries of the United States unless
' prior express written consent is obtained, from the Information Security Office

leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials ̂  ̂ ■
DHHS Information

Security Requirements i
Page 6 of 9 DateT/k^O^ll



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations, regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 ExhibitK Contractor Initials
DHHS Information

Security Requirementsity Requirements -r / / / ̂ ,
Page 7 of 9 Date f WA / \ I



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing, personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using ,appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the'privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor-must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable.obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials
OHHS Information

Security Requirements
Page 8 of 9 Date ^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed .and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K Contractor Initials K-B.
DHHS Information

Security Requirementsiniy rvequiremenis / n , tsi

Page 9 of 9 Dale / / ckh c<0 \ \



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrelaiy of Stale of the Stale of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24, 1982.1 further certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concemed.

Business ID; 62273

Certificate Number: 0004489166

Si
A.

fin.

©

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2019.

Wiiliom M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

i, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby ccrtiiy that COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003.1 further certify that all fees and documents required by the Secretary of State's ofHce have been received and is in good

standing as far as this office is concerned.

Business ID: 455172

Certificate Number; 0004489162

%

QjL

5^

(§>:2

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afHxed

the Seal of the State ofNew Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

_Ann Landry do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners .

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on July 26, 2019 :
(Date)

RESOLVED: That the President

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 26th day of July , 2019 .
(Date Contract Signed)

4 . Kathleen Boisclair is the duly elected President
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

a
(Signature of the Elected Offjjrer)Ann Landry

STATE OF NEW HAMPSHIRE

County of St/) n

The forgoing instrument was acknowledged before me this day of OjuJLuf, . 20^9 .

By I nnr)n'H •(Name of Elected (3^cer of the Agency)

(Notary Public/Justice of the Peace)

fNCDT'ARY SfeAL)

'Xpmmission Expires: ^April 8, 2020.



j\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/ODrrrVY)

02/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Helien Hill

SK. r„,. (=") 669.3218 (603) 645.4331

AMRESS' '''iill®crossagency.com
INSURERtS) AFFORDING COVERAGE NAICI

INSURER A Philadelphia Indemnity Ins Co 16058

INSURED

Behavioral Health & Developmental Services of Strafford County Inc,

DBA: Community Partners

113 Crosby Road. Ste i

Dover NH 03820

INSURER B Granite State Health Care and Human Services Self-

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 19-20AII REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS .OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TflSfr
TYPE OF INSURANCE

p6Li(SYg|!F POLICY exp
LTR

X

POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

GENt AGGREGATE UMITAPPUES PER:

PRO
JECTX POUCY LOC

OTHER:

PHPK1902228

(MM/DOAYYYl

11/01/2018

IMM/DO^YYYI

11/01/2019

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTEB
PREMISES (E« eceuiTTieal

MEO EXP (Any or» p<f>on)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

Employee Benefits

•1,000.000

100.000

10,000

1,000,000

3,000,000

3,000,000

1,000,000

AUTOMOBILE UABIUTY

ANYAUTOX

COMBINED SINGLE LIMIT
(E« «celd«ftii 1,000,000

BODILY INJURY {P*r p*r»on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

PHPK1902225 11/01/2018 11/01/2019 BODILY INJURY (P«f acddrtt)

PROPERTY DAMAGE
(P»f accldrai

Medical payments 5,000

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
3,000,000

PHUB653220 11/01/2018 11/01/2019
AGGREGATE

3,000,000

DEO X RETENTION S ''0.000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAHEMBER EXCLUDED?
(Mtndttory In NH)
l> y**, d««crtb« undar
DESCRIPTION OF OPERATIONS bak>w

STATUTE
OTH-

1S_

0 HCHS20190000097 (3a.) NH 02/01/2019 02/01/2020
E.L. EACH ACCIDENT

500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE - POLICY LIMIT
500,000

Directors & Officers
PHSD1393734 11/01/2018 11/01/2019 Limit

Deductible

5,000,000

35,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rtmaili* Schtdula, may ba attacltad if mora apaca la raquirad)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



113 Crosby Road
Suite I

Dover, NH 03820

(603)516-9300
Fax: (603) 743-3244

50 Chestnut Street

Dover, NH 03820

(603)516-9300
Fax:(603)743-1850

25 Old Dover Rood

Rochester, NH 03867

(603) 516-9300

Fax:(603)335-9278

A United Way
Panner Agency

Mission: Community Partners connects our clients and their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those v/ho experience emotional distress, mental illnesses,
substance use disorders, developmental disabilities, chronic health needs,
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and supports that are person-focused and dedicated to full participation in
communities.

We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners
Behavioral Health & Developmental Services of Strafford County, Inc.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental.Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2018
and 2017, and the related consolidated statements''of activities, functional revenue and expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Sfafemenfs

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S..generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,.
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbuny, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly. In all material
respects, the consolidated financial position of the Organization, as of June 30, 2018 and 2017, and
the changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Other Matter

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole

Manchester, New Hampshire
October 23, 2018



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES ORSTRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2018 and 2017

ASSETS

2018 2017

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses

Property and equipment, net

$ 3,653,350
93,425

888,387

58,222

379,559

2.064.440

$ 3,476,548
99,423

1,025,322

50,341

360,389

2.147.443

Total assets $ 7.137.383 $ 7.159.466

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Estimated third-party liability
'Loan fund

Notes payable

$ 2,134,786
1,121,051

89,383
845.882

$ 1,963,800
1,311,720

89,294

1.083.830

Total liabilities
/

4.191.102 4.448.644

I

Net assets

Unrestricted

Temporarily restricted
2,862,889

83.392

2,593,985
116.837

Total net assets 2.946.281 2.710.822

Total liabilities and net assets S 7.137.383 $ 7.159.466

The accompanying notes are an integral part of these consolidated financial statements.

-3-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2018 and 2017

2018

\

2017

Changes in unrestricted net assets
Public support and revenue
Medicaid revenue $ 26,026,898 $ 23,324,6.16

Medicare revenue 161,239 184,278

Client resources 1,685,020 1,613,918

Contract revenue 1,517,328 1,461,970

Grant income 579,929 613,667

Interest income 209 46

Other program revenue 376.241 328,173

Public support 81,380 71,576

Other revenue 86.683 173.780

Total public support and revenue 30,514,927 27,772,014

Net assets released from restrictions 42.366 47.114

Total public support, revenue, and releases 30.557.293 27.819.128

Expenses
Program services
.Case management .  938,043 854,809

Day programs and community support 4,429,035 3,984,617

Early support services and youth and family 3,751,013 3,290,272

Family support 530,399 562,283

Residential services 5,316,539 4,873,525

Combined residential, day and consolidated services 7,662,051 7,100,007

Adult services 2,443,596 2,241,375

Emergency services 561,016 399,991

Other 1.516.784 1.195.379

Total program expenses 27,148,476 24,502,258

Supporting services
General management 3.139.913 3.063.444

Total expenses 30.288.389 27.565.702

Change in unrestricted net assets ' 268.904 253.426

Changes in temporarily restricted net assets
United Way allocation 8,921 17,251

Grant income - New Hampshire Department of Transportation - 146,374

Net assets released from restrictions (42.3661 (47.114)

Change in temporarily restricted net assets (33.4451 116.511

Change in net assets 235,459 369,937

Net assets, beginning of year 2.710.822 2.340.885

Net assets, end of year S  2.946.281 $  2.710.822

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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BEHAVIORAL HEALTH A OEVELOPMENTAL SERVICES OF STRAFFORO COUNTY, INC. DWA COMMUNITY PARTNERS ANO SUBSIDIARIES
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $" 235,459 $  369,937

Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation 436,895 442,753

Change in allowance for doubtful accounts 44,946 (180,000)

Grant revenue for capital purchases - (146,374)

Gain on sale pf assets (775) -

(Increase) decrease in
Restricted cash 5,998 3,234

Accounts receivable, trade 91,989 684,425

Grants receivable (7,881) 200,495

Prepaid expenses (19,170) (168,374)

Increase (decrease) in
Accounts payable and accrued expenses 170,986 (35,598)
Estimated third-party liability (190,669) 930,248

Loan fund , 89 90

Net cash provided by operating activities 767.867 2.100.836

Cash flows from investing activities
Acquisition of equipment (353,892) (605,971)

Proceeds frorn sale of equipment 775 -

Net cash used by investing activities f353.117l f605.97n

Cash flows from finahcing activities
9

Proceeds from long-term borrowings - 321,350

Principal payments on long-term borrowings (237,948) (366,763)

Grant revenue for capital purchases - 146.374

Net cash used by financing activities (237.9481 100.961

Net increase In cash and cash equivalents 176,802 ■1,595,826

Cash and cash equivalents, beginning of year 3.476.548 1.880.722
1.

Cash and cash equivalents, end of year £ 3.653.350 $ 3.476.548

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Nature of Activities

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statement of functional revenue and expenses for programs offered)
for individuals with developmental disabilities and/or mental illness and their families. Community
Partners also supports families with children who have chronic health needs. Community Partners is
currently operating as two divisions: Developmental Services and Behavioral Health Services.

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2018 2017

Funds received $ 30,156 $ 25,074
Funds disbursed 19.685 23.131

$  10.471 £ 1.943

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 370,780
Funds disbursed 277.309

$  93.471

1. Summary of Sianlficant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc., and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepte^d accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

)

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets^and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarilv restricted net assets - Net assets subject to donor-imposed stipulations that may
be or will be met by actions of the Organization and/or the passage of time. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the consolidated statement of activities as net assets released from restrictions.

Permanentiv restricted net assets - Net assets subject to donor-imposed stipulations that they
be maintained permanently by the Organization. As of June 30, 2018 and 2017, the
Organization had no permanently restricted net assets.

Contributions

Contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for a
specific purpose arie reported as increases in temporarily or permanently restricted net assets,
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets and reported in the statement of activities as net

, assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as'unrestricted support in the year of the gift.

Income Taxes

The Organization is exempt frorn federal income taxes under Section 501(c)(3) of the U.S. Internal
Revenue Code to operate as a not-for-profit organization.

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740
and determined it did not have a material impact on the Organization's consolidated financial
statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent repurchase agreements as
of June 30, 2018 and 2017.

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Management provides for probable uncollectil^le accounts after
considering each category of receivable individually, and estimates an allowance according to the
nature of the receivable. Allowances are estimated from historical performance and projected
trends. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to trade accounts
receivable. As of June 30, 2018 and 2017, allowances were recorded in the amount of $416,046
and $371,100, respectively.

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date,of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported
as restricted contributions. Absent donor stipulations regarding' how long those donated assets
must< be maintained, the Organization reports expirations of donor restrictions over the assets'
useful lives. The Organization reclassifies temporarily restricted net assets to unrestricted net
assets at that time. Depreciation is provided on the straight-line method in amounts designed to
amortize the costs of the assets over their estimated lives as follows:

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years

.  Vehicles . 5 years

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000.

Estimated Third-Partv Liabllitv

The Organization's estimated third-party liability consist of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits, and certain pass-through funds.

-10-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES-

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Functional Allocation of Expenses

The costs of providing various programs and activities are sumrnarized on a functional basis in the
consolidated statements of activities and functional revenue and expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

2. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents
with Chronic Health Conditions Loan Guaranty Program. This program is operated and
administered by a New Hampshire bank. As of June 30, 2018 and 2017, the Organization held
cash totaling $89,383 and $89,294, respectively, which was- restricted for this program. A
corresponding amount has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2018 and 2017, the Organization held cash totaling
$4,042 and'$10,129, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

3. Property and Equipment

Property and equipment consisted of the following;

2018 2017

Land and buildings $1,908,893 $ 1,859,893

Building improvements 1,687,705 1,713,390

Vehicles 848,507 912,549

Equipment and furniture 2.831.525 3.051.825

7,276,630 7,537,657

Less accumulated depreciation 5.212.190 5.390.214

S 2.064.440 $ 2.147.443

4. Line of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required, at the rate of 0.5%-1% over the bank's stated index, which was
2.85% and 5.25% at June 30, 2018 and 2017, respectively. The Organization is required to
annually observe 30 consecutive days without an outstanding balance. At June 30, 2018 and
2017, there was no outstanding balance on the line of credit.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
■ collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly, interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increases to 1.75% over the FHLB'index., which was
2.85% at June 30, 2018. The line of credit has a maturity date of October 6, 2024.

5. Notes Payable

Notes payable.consisted of the following:
2018 2017

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateralized by certain real estate. The note Is a •
participating loan with the New Hampshire Health and $ 181,885 $ 222,513
Education Facilities Authority (NHHEFA).

Note payable to a bank, payable in monthly installments of
$9,985, including interest at 3.37%, through September 2019
with one final payment which shall be the unpaid balance at
maturity: collateralized by certain equipment. 146,556 259,252

Note payable to NHHEFA, payable in monthly installments of.
$3,419, including interest at 1.00%, through April 2021 with
one final payrnent of all unpaid principal and interest due at
maturity; collateralized by certain real estate. 114,621 154,285

Mortgage note payable to 'a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateralized by certain real estate. 125,060 140,053

' Note payable to a bank, payable in monthly Interest only
installments through January 2018 at which time monthly
principal and interest payments totaling $2,413 are due
through February 2023; the note bears interest at 4.50%; •
collateralized by all assets.' " • 117,996 131,350

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases

■  attached to the related real estate. - 159.764 176.377

$  845.882 $ 1.083.830
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

. June 30, 2018 and 2017

5. Notes Payable fcontinuedl

The scheduled maturities of long-term debt are as follows:

2019 $ 253,825

■  2020 171,365
2021 139,294

2022 109,582

2023 59,322
Thereafter 112.494

$  845.882

Cash paid for interest approximates interest expense.

6. Temporarily Restricted Net Assets

At June 30, 2018 and 2017, temporarily restricted net assets were $83,392 and $98,127,
respectively. The Organization's restricted assets consist of vehicles and equipment contributed to
the Organization from the State of New Hampshire under grant programs. The contributed
vehicles are to be used for the transportation of the'Organization's clients.

7. Commitments and Contingencies

Qperatinq Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $275,954 in 2018 and $266,914 in 2017.

Future minimum operating lease payments are as follows:

2019 $ 378,399
2020 387,467

2021 370,685

2022 . 355,091

2023 289,787
Thereafter 2.473.650

$ 4.255.079 .
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Litiaation

The Organization is involved in litigation from time to time arising in the normal course of business.
After consultation \with legal counsel, management estimates these matters \will be resolved
without a material adverse effect on the Organization's future financial position or results of
operations.

8. Concentrations

For the years ended June 30, 2018 and 2017, approximately 85% and 84%, respectively, of public
support and revenue of the Organization was derived from Medicaid. The future existence of the
Organization is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid were as follows:

2018 2017

Developmental Services $ 549,635 $ 834,364
Behavioral Health Services 115.373 106.029

$  665.008 $ 940.393

In order for the Developmental Sen/ices division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, Department of Health and Human Services,
Bureau of Developmental .Services, as the provider of services for developmentally disabled
individuals for Strafford County in New Hampshire. This designation is received by the
Organization every five years. The current designation expires in September 2022. The
Organization is currently in the process of extending its designation with the Bureau of
Developmental Services.

In order for the Behavioral Health Services-division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire," Department of Health and Human
Services, Bureau of Behavioral Health, as the community mental health provider for Strafford
County in New Hampshire. This designation is received by the Organization every five years. The
current designation expires in August 2021.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2018 and 2017, the ̂Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2018 were $231,226 and during the year ended June 30, 2017 were $223,108.
The total expense for the year ended June 30, 2018 for the Developmental Services division was
$126,015, and for the Behavioral Health Services division was $105,211. The total expense for the
year ended June 30, 2017 for the Developmental Services division was $124,981, and for the
Behavioral Health Services division was $98,127.

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity .with U.S.
GAAR, management has considered transactions or events occurring through October 23, 2018,
which is the date that the consolidated financial statements were available to be issued.
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Kathleen Boisclair (Joined 9/25/12)
TREASURER

Anthony Demers (Joined 01/20/15)
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Paula McWilliam (Joined 12/18/18)



BRIAN J. COLLINS

Summary:
A seasoned Executive Director with broad experience in managing complex nonprofit
organizations; manages with a hands-on, approachable style and a strong, mission-driven
value system.

Experience:
1995 - Present Executive Director

Behavioral Health & Developmental Services of Strafford County, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

CEO of a designated regional Area Agency for Developmental Disabilities and
Community Mental Health Center serving over 3200 people with 350 staff and $25
million budget; implemented needed programmatic changes stemming from long-term
financial losses, including negative fund balances; vastly improved quality outcomes after
assuming the position in 1995; report to a 15 member Board of Directors.

• Turned around agency's $324K negative total net assets upon arrival to $3.6 million
positive total net assets today.

•  Successfully implemented corrective administrative measures, resulting in removal of
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled
with unsatisfactory programming through FY95.

•  Provided 150 new services to waitlist consumers during the first 4 years with no
additional resources.

• Merged a bankrupt mental health center into organization in 2001, creating one of
only two organizational models in New Hampshire. ^

•  Expanded agency mission, including becoming a Partners in Health site serving
children with chronic illness and their families, running State-wide loan program for
families with c^onically ill members and expanded business office operations
through contractual means with other not for profit organizations.

•  Statewide Leadership role as a founder of both the Community Support Network Inc.,
a trade organization for the Area Agency system, and the NH Community Behavioral
Health Association, a trade organization for the mental health system.

• Regional leader in a variety of social service organizations and associations that
advance human service causes including chronic illness, elder services, supporting
families of children with chronic illness, mental health court, sexual assault victims,
employment for people with disabilities and work with schools and pre-schools.

Area Agency responsibilities include Early Supports and Services for children birth-three.
Family Support Services for all families of children with disabilities (including respite,

parent to parent, transition supports, benefits application assistance, support groups,
clinical education), Adult Services including Service Coordination, employment and day
habilitation, residential, community and in-home supports, contract administration of
provider organizations, consumer directed programs.

Community Mental Health Centers serve individuals with severe and persistent mental
illness including psychiatry, case management, community functional supports, therapy.
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and medication management. For children and families this includes an at risk category,
but the same types of intervention as for adults, providing 24 hour/7 day emergency
services, working in local hospitals assessing at risk to the individual or the community.

1989 -1995 Executive Director

The Plus Company, Nashua, NH

Chief Executive Officer of a non-profit human service agency serving over 150 people
with disabilities in New Hampshire and Massachusetts. Agency provides residential,
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a
total budget of $4.5 million. Report to a 15 member Board of Directors.

•  Eliminated debt service after Agency had lost $500,000 over a prior five-year period.
Agency's surplus exceeded $600,000 over five year tenure.

•  Increased operational budget over $1 million. Contract with 25 funding streams,
which include three states, numerous non-profit agencies, school systems, and private
companies.

•  Eliminated the need for a sheltered workshop by developing community jobs and
individualized day options for over 75 consumers. Negotiated the sale of the
sheltered workshop building and relocated the agency headquarters. The move retired
all debt service.

• Downsized all group home populations by developing individualized and small group
options. Grew the number of consumers living in small group settings from 45 to 70
people during a five-year period.

•  Increased fund raising and public relation, including a high profile annual breakfast
with over 400 people in attendance.

1985 - 1989 Program Planning and Review Specialist
New Hampshire DMHDS, Concord, NH

Responsible for managing $13 million of State and Federal funds, covering one-quarter of
the service system; areas of responsibilities include case management, housing,
vocational programming, respite care, early childhood intervention and family support
services. Reported to the Assistant Director of Developmental Services.

• Monitor contract compliance to ensure cost effective service delivery system. Oversee
implementation of Supported Employment Initiative to establish program models,
funding stream, staff re-education and training, and business and industry liaisons.

• Analyze budgets to determine maximum revenue sources and maintain controls over
expenditures.

•  Ensure that the Board of Directors policies and staff procedures enhance community
presence of people with severe disabilities.

•  Liaison for regional area agencies and State agencies to Division of Vocational
Rehabilitation.

•  Ensure compliance with $2 million federal grant, to fund a five-year plan to create
employment opportunities.

• Member of Governor's Task Force on Employment.
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1982 - 1985 Quality Assurance Administrator,
Training Coordinator, New Hampshire DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led seven-person team in annual reviews of each regional area agency.
Reported to the Director of Quality Assurance.

Training: Responsible for the coordination of statewide and regional training for
Community Service Deliver System; designed Training Needs Inventory using regional
priorities to establish training needs; procured funding to provide consultants for specific
regional training and technical assistance; originated special projects, including training
annual, audio visual training packages and leisure skills handbook.

Education:

Masters in Public Administration, University of New Hampshire
BA, Communications, Boston College Evening School

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UAP)
University of Hartford Rehabilitation Training Program
Virginia Commonwealth University Rehabilitation Research and Training Center.
New Hampshire Governor's Appointment to Inter-Agency Coordinating Council.
Overseeing services to children with disabilities from birth to age three.
HHS Commissioner Stephen's Advisory Council focused on increasing employment for
people with disabilities

Memberships:

The Association for Persons with Severe Handicaps (TASH)
American Association on Mental Retardation (AAMR)
National Rehabilitation Association (NRA)
New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources



Christopher D. Kozak

SENIOR MANAGEMENT

Profile

High-performance executive providing leadership, innovation and direction to support infrastructure
change and development to maximize profitability. Proven ability to develop and implement strategic
approaches and methodologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the insurance industry and the challenges faced by
insurers and providers. Skilled in identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in:

•  Leadership & Accountability • MCO Contracting
• . P & L Responsibility • Rate Negotiation
•  Strategic Planning • Process and Quality Improvement
•  Staff Development and Team Building • Corporate Presentations & Marketing

Professional Experiencie

Community Partners Dover, NH October2010-Present
A Stale designated Community Mental Health Program providing services to individuals

Chief Operating Officer (4/12 - present)
Director of Quality Improvement (10/10 - 4/12)

Senior member of the management team with responsibility for oversight of the Behavioral Health
Services Division.

Accomplishments

•  Successfully navigated the organization through the State's re-designation process. Preliminary
feedback indicated that the State will award the organization with another full 5-year designation
as a community mental health program.

•  Developed and implemented several new reports, forms and other management tools that created
efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data
about their specific staff/program simply by opening a Microsoft Excel file.

•  Engaged in a major change management process that has challenged veteran staff to rethink and
analyze nearly every facet of their program operation.

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 - Present
Independent consulting company specializing in revenue enhancement strategies, operational automation and small application
developmentfor behavioral health practices and small health plans.

Consultant

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the
insurance, case management and technology fields.

Accomplishments ^

•  Developed proposal for a custom web-based outcome measurement application to be used by 14
psychiatric treatment centers spanning six states.

•  Provided expert witness consultation in a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Casenet Inc. Bedford, MA August 2006 - July 2008
A startup software company offering a platform care management solution for commercial insurance carriers as well as Medicaid /
Medicare care management programs.

Vice President of Product Management
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

Accomplishments

•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed messaging that was instrumental in landing first commercial payer accounts (>$9

million).
•  Member of the Senior Management Team that successfully secured $7.5 million of B-round
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financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional managed behavioral healthcare company, national employee assistance program, and IT consulting group.

Vice President of Managed Care Services (7/03 - 8/06)
Director of Behavioral Health Services (8/98 - 7/03)

Complete responsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
departments. Worked closely with IT to develop and implement innovative and efficient processes
and systems to support process improvement, operational compliance, reporting and analysis, and
workflow integration.

Accomplishments
•  Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new

business lines.

•  Initiated and implemented on-line patient registration process and automated attendant resulting in
net operational savings of 3.5%.

•  Implemented a new Outpatient Treatment Report to reign in escalating outpatient claims costs
resulting in clinical savings of 4.5%.

•  Met aggressive budget requirements by implementing tighter monitors on inpatient utilization
resulting in a net savings of 10.6%.

•  Brought credentialing process in-house resulting in a 66% reduction in operating costs.
•  Initiated and successfully implemented a complete overhaul of the utilization management

program resulting in improved NCOA delegation scoring from the low 60's to 100 percent.
•  Collaborated with the director of information and technology to develop and implement a provider

Web portal allowing providers to submit updated clinical information directly to BHN/Landmark
Solutions'.

CNR Health, Inc. Milwaukee, Wl August 1991 - September 1998
A national company offering medical, behavioral health, disability, and worker's compensation management services, employee
assistance programs, and software development.

Director of Case Management
Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability management and workers compensation
management.

A ccomplishments

•  Numerous positions of increasing responsibility during seven-year tenure; Behavioral Health Case
Manager, Clinical Operations Manager, Director of Behavioral Health, Director of Case
Management.

•  Directly responsible for a $2.5 million dollar operating budget.

'h' ''E.d'ucatioh:\. v, \ .n-i .
North Dakota State University, Fargo, NO
Bachelor of Science In Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, Wl
Master of Science In Clinical Psychology, 8/89
Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations
and reinforcements.

^  ';,;RcfcTcn'ccsV
Available upon request



Suzanne Bagdasarian

Business Experience

2001 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partners of StrafTord County, Dover, New Hampshire

Chief Financial Officer 2019 - Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and IT.

Controller 2001 -2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial software package including AR/AP/GL
•  Accomplished "clean" annual external audits.
•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

payable, billing & collections, payroll and accounts receivable functions.
•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1994-2001 Harvard Pilgrim Health Care, Wellesley, MA

Accounting Director • 2000-2001

•  Responsible for all internal and external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data representing 85% of the company's
expenses.

Budget Manager - 1999- 2000

•  Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presiden^.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

Supervisor NNE- Financial & Utilization Analysis Department- 1997-1999

•  Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Financial & Utilization Analyst- 1994 - 1997

•  Monitored medical expenses and utilization patterns identifying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993 - 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed internal audits of field offices and external bank audits.

Education

M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH



Tammy Smith
i

Objective: To obtain o full time position.

Experience:

Life Coach

4/2010 - present

UfeShare Dover, NH
-Provide day program services to adults with disabilities.
-Mandt Certified

-Responsible for writing activity schedules.

(additional job responslbiiltl€s:6/25/2012-7/31/2012 Temporary Program Manager

As well as 8/1/2012-9/7/2012 Temporary Associate Director.)

Homemaker

1/2009 - 4/2010

Area Homecare Portsmouth, NH
-Provided support to elderly and or disabled people in their homes.
-Conducted safety Assessments.
-Wrote dally contact notes, highlighted areas of concern.

Case Manager
3/1999- 9/2002

Stratford Guidance Center - Rochester, NH
-Managed a case load of 30 plus Individuals with chronic mental illness.
-Provided supportive counseling and crisis Intervention.
-Wrote treatment plans based on clients goals.

Sales Clerk

2/03-11/10

UaHs Paradlse-Nottlngham, NH

Skills Instructor / Paraprofesslonal



1/97 - 3/99

Easter Seals • Portsmouth, NH and Epping NH
-Supported students through a school to work program.
-Provided day program servtegs to adults with disabilities.
-Facilitated group activities to increase peer socialisation.

Education

UNH Durham, NH
1994 - 1996

Bachelors Degree in Social Work
Transferred to UNH with an Associate Degree in Human Services.

References:
Alden Gregory
-Former supervisor at Lifeshare.
Phone; 802-282-9928

Jaylon Curry
-Former Supervisor at Lifeshare.
Phone: 802-578-3174

Steve Ballou
-Former supervisor at Strafford Guidance Center.
Phone: 603-315-5182



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name:

Behavioral Health <& Developmental Services of Strafford County, Inc.

d/b/a Community Partners

Name of Program/Service: Housing Bridge Subsidy Program

:  BUDGET PERIOD: , . FY20

Name & Title Key, Administrative Pefsonnel^' X

- Annual Salary ot

- ■ ; Key '. f
Administrative

Personnel

Percentage of
,  Salary Paid by

Contract-

' Total Salary

Amount Paid by

Contract ;

Collins, Brian, Executive Director $225,780 0.00% $0.00

Kozak, Christopher, C. 0. 0. $89,610 0.00% •  '"$0,001

Bagdasarian, Suzanne, C.F.O. $105,000 0.00% ■  $o:oo--

Smith, Tammy, Resource Center Program Director $60,900 5.00% ^$3,045.00-=

$0 0.00% ; ̂ '\;$o.6o'

$0 0.00% . ' ■ .$0.00:

$0 0.00% ■  '-$0:06'

$0 0.00% ;  ,$0.00.

$0 0.00% $0.00'

$0 0.00%

,  ̂, ' / ' ^ •

.  , $oroo--
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) %  $3,045.00:

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary Is paid from the contract Provide their name,

title, annual salary and percentage of annual salary paid from the agreernent.



Subject: Housing Bridge Subsidy Program Services (SS-2020-DBH»01»HOUSE-10')
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Mental Health Center for Southern New Hampshire
DBA CLM Center for Life Management

1.4 Contractor Address

10 Tsienneto Road

Derry, NH 03038

1.5 Contractor Phone

Number

603-434-1577

1.6 Account Number

092-4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting Officei^or State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Sign; 1.12 Name and Title of Contractor Signatory
VJ c. To po t

1.13 Acknowledgement: State of/(\(xO ̂ arkflShfi^unty of^Kdckirxq^^dYTV

On Vj\t."ropo- , oefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace
PATraCE C HaiE. Justtoft ol PeaoQ
^ . 8ta»ofN»wH6mp«l*e
My ConsnMbn Expim 2022

1.13.2 j^amcjind Title of Notary or Justice of the Peace

1.14 State Agency Signature

Date:^^iR
1.15 Name and Title of State Agency Signatory

)nhtl '1.16 Approval by the N.H. Department of Administration, Division of Personftcl (if applicable)

By: Director, On:

1.17 Approval by the.^omey General (Form, Substance and Execution) (if applicable)

By:

1.18 Approval^y the

By:

On:

and Executive Council (if applicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block l.I ("State")> engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council ̂ prove this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued ̂ propriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the ̂ ce Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In coiuiection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used In this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor vrilhout the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensal in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatc(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 2S1-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individuars support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

The Mental Health Center for Southern New Hampshire . .
dlb/a CLM Center for Life Management Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessing the Indlvlduars immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial refemal. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

The Mental Health Center for Southern New Hampshire \jti
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individuars needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

The Mental Health Center for Southern New Hampshire a
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met. including assisting
the individual with housing related Issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individuars rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

The Mental Health Center for Southern New Hampshire
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to

include, but not be limited to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11 A: Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as
determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

SS-2020-DBH-01-HOUSE-10 Pago 5 of 7 Date"! jI ̂
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after

the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify the department, in writing, of the date an Individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise Identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. The Contractor shall include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

The Mental Health Center for Southern New Hampshire
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals -receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

The Mental Health Center for Southern New Hampshire
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit B
Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10"^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and retumed
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

,  Exhibit B
10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services

Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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Exhibit B*1 Budget

HoMte Brtdg* 9(<aidy Pragran Bmrtc—

New HampeMre Dtpvtment of Heelth and Human Sarvleas

CenlnBternaoa TIwM«nUI lltWOi CwitwforSeuHiwn MowHwnpoMra

DBA CUf CwMr lor UN Monaganwnl
BudgM Roqaaal tor: Hewahig Brictga Swbaldy Piugiaiii Sarvtoaa

Budgai Parted: Smo (Oelebor l. »l* to Juna

Line item Direct

_Total_Pro2ram^09^
indirect Total

Contractor Share I Match

Direct indirect Totai Direct

_Eundedb]f^DHHSxont2Ct
Ittdirect

1. Totai SatarvfWaoes <V3SS.OO i J1.S5SS. <i-35e.oo 41.3S8.CI0

2. Emplovee Benefits 12-40700 12-W.OO 12.407.00 12<0700

3. Comtrftants

EotAxnent:

Rental

Repair end Malrttenartce

Purcheae/Deoreclatlon 750-00 750.00 750.00 750.00

5. Suocfiea:

Edueattonai

Lab

Ptwrnacv

Madicai

OWtea 228.00 225.00 225.00 22S.OO

6. Travel 1JOO.OO 1.800.00 1.800.00 1.800.00

7. Ocaa>ancv 338.00 336-00 338.00 338.00

8. Cunent Eroenaes

Teleflhorw 720.00 720.00 720.00 720.00

Poatage 270.00 270.00 270.00 270.W

SUwcripbofa

Audit end Leoal 338.00 338.00 338.00 338.00

Insuranca 675.00 675.00 875.00 678.00

Board Expenses

Maceaanaooa (Oxttlnoeftcvl 375.00 375.00 375.00 375.00

9. Softvuara *50.00 *50-00 *50.00 450.00

10. MaritetlnQ/Communlcattom

11. Staff Education and TraWno 583.00 563.00 563.00 563.00

12. StOcontracts/Aofaementa

13. Other (Boaciite detalts mandatorvl:

C^irwi Recorda Chedt 500.00 500.00 500.00 500.00

14. Admin 7.292 7.292 7.292 7.292

TOTAL 60,769 7.292 68,061 60,769 .1292 68,061

Indkaet Aa A Pateam el Diraet

Tha ManU HaWlh Cantor lor aouewm Naw Hampat*a dibto CLM Canlar tor Ufa UatwgamaM
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ExIMB-l

Page 1 el I

CetWactorHWa.

Q



Exhibit B<2 Budg«t

Hewing DrUQ* SifMdy F^ugiaii Sarvtca*

N«w H«mp»hirg Dgptftrngnt of Hocldi and Hunan Sarvle«a

M The Mentil lUUli Center (er SeuOwrn New HampeMn

OB* cut Center ter IHe Hanegeraent
Budget Waquiet ler Heuaing BrWga SubeMy Piegiatn Bervleee

Budget Parted: SFY2I <July t. mo • Jim JO, mi)

Lin« Item Direct

_Tota|_Progr8m_Cos^
Indirect Total

Contractor Share / Match

Direct Indirect Total Direct

_|Funded_bj^t2JS_contf2Ct«t^^
Indirect Total

1. Total Setary/Waoes S5.144.00 S5.144.00 SS.144 55.144.00

2. Emolovee Beneflta 15-543.00 15343.00 16.543 16.543.00

3. Conetitantt

EotilomerX:

Rental

Reeeir and MMrttertence

PhrchesefPeoreciatlon 1.000.00 1.000.00 1-000-00

5. StacSes:

Edueatlonal

Pttarmacv

Medical

Offlca 300-00 300.00 300 300.00

6. Travel 2.400.00 2.400.00 2.400 2.400.00

7. OcQgancY 450.00 450.00 _45£ *50.00

8. Ctarenl Expeneea

Teleotwne 060.00 060.00 JSSM.
Postage 360.00 360.00 360 360.00

SubscfloUorts

AudH and Legal 450.00 450.00 450 450JXI

Inswwice 000.00 000.00 aoo-oo
Board Expenses

Mscallaneotis (Cortlnoencv) 500-00 500.00 500.00

0. Sotlwcre 500.00 500.00 600 600.00

10. MerfceUna/CommurlcaUons
11. Staff Education end Training 750.00 750.00 750 750.00

12. StJticcniracta/Aafeementa

13. Other (specific detaHs mandalorv):

Crimlnel Records Checfc 550.00 550.00 JSS. 660.00

14. Admin 9,722 9,722 9.722 9,722

TOTAL 61,017 9,722 90,739 61,017 9,722 90,739
huMreiJ Ae A Parcecd el Oaect

The klerU HaUh Center Isr SeuBieni New Hmaat** dWa CUI Career tor Ufa tutanagamart
S»-202frCeH-01-H0tJS6-10

E3MMB-2

Page i d i

Coreaaormawa.^(ll



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PRQVIStONS

Contractors Obligations: The Contractor covenants and agrees that ali funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: ^

1. Compiiance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms arid documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ali applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sut>-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut^Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin^

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFiDENTiALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations,
Programs. Activities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract. It Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a fomi satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to lavkrs which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Aivww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the follovring:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
periformance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor initials'^
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all sut>contracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments, In whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
m<^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part, in no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified In block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
unintemjpted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151>5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contrador's representative, as identified in Sedions
1.11 and 1.12 of the General Provisions execute the following Certificdion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
WorkplaceAd of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 ets^.). The January 31,
1989 regulations were aniended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub-
contradors), prior to award, that they mil maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contradprs) that is a State
may eled to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violatiori of the certification shall be grounds for suspension of payrhents, suspension or
termination of grants, or government wide suspension or debarment. Contradors using this form should
send n to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Coricord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufadure, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace arid specifying the adions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infprm employees about
1.2.1. The darigers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a daig-free workplace;
1.2.3. Any available drug counseling, rehabilitatlpn. and employee assistance programs; arid
1.2.4. The penalties that rriay be imposed upon erriployees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statemerit; arid
1.4.2. Notify the emptoyer in writing of his or her corividion for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
convidlon;

1.5. Notifying the agency in writing, ̂ hin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving adual notice of such convidion.
Employers of convlded employees must provide notice, induding position title, to every grant
officer on whose grant adivity the convided employee was working, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Vendor Initiais
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has designated a central point for the receipt of such notices. Notice shall Include the
identification numbeits) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, wHh respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1673, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law er^rcement, or other appropriate agency;

1.7. Making a good faith e^rt to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the sprclfic grants

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

iM/'l
Date IDate I Name: t/^iC Tb f'A
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply ̂ h the provisions of
Section 319 of Public Law ldl>121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULtURE - CONTRACTORS

Programs (Indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block G^t Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee pf any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Memt^r of Congress In
connection with the awarding of any Federal contract, continu^lon, renewal, amendment, or
rnodificatlon of any Federal contract, grant, loan, pr cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Merhber of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Fprm to
Report Lobbying, in accordance with Its Instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a rhaterial represeritation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction impo^ by Section 1352, Title 31, U.S. Code. Any person who fails to tile the required
certification shall be subject to a civil penalty of hot less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

ihdjA
Date / c- y ^^ )Date ' J Name: vc c PC
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Sus^nsion, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisloris execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective prirnary participant is providing the
certification set out below.

2: The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective paiticipant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Hurnan Services' (DHHS)
determination whether to enter into this transaction. Hoimver, faijure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transactiori.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospecftive primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred,' 'suspended,' 'ineligible,' 'lower tier covered
trahsactbn,' 'participant,* 'person,' 'prirnary covered transaction.' 'principal,' 'proposal,' and
'voluntarily excluded,' as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transactiori with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unleM authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that tt will include the
clause tided 'Certification Regarding Debarment, Suspension, Ineligibilrty and Voluntary Exclusion -
Lower Tier Coyered Transactions,' provided by DHHS, without modification, in alt lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the coyered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
In order to rerider in good faith the certification required by this clause. The knowledge and
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informaUon of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of buslrmss dealings.

10. Except for trarisactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covei^ transaction with a person who is
suspended. det>arfed. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal goverhmerit, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRAN^CTIONS
11. The prospective primary participant certiftes to the best of its knowledge and belief, that It end its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-y^r period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against thenm for commission of fraud or a criminal offense in
connection with obtairiing, atterinpting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Stete antitrust
statutes or commisston of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently iridicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have hot within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or disfautt.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TFWNSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

d^ned iri 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that K will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactlons,' without modification |n all lower tier covered
transactions and iri all solicitations for lower tier covered transactions.

Vendor Name:

ihh)
Date Name: c_ Jo

Title: fc-ei

Exhibit F - Ceitiflcatlon Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identifi^ In Sections 1.11 and 1.12 of the General Provisbns, to execute the following
certification:

Vendor will corriply, and witj require any subgrantees or subcontractors to comply, with any applicable
federal nondiscfimlnatlon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employrhent practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipierits to produce an Equal Employmerit Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which ad[opts by
reference, the civil rights obligations of the Safe Greets Act. Recipients of federal funding under this
statute are prohibited from discriminatingi either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employrhent Op^rtunity Plan requiremeiits;

• the Ciyil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistenCe from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discitriinating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), whjch prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education prograrris;

- the Age Discrinriination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age ini programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Employment Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, Which provide fur)damental principles arid pbiicy-rriaking
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatrnent for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Piib. L. 112-239, enacted January 2, 2013) the Pilot Progranri iFor
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a rnaterial representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government Wde suspension or
debarment.

ExhibitG
Vendor Initiab
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New Hampshire Department of Health and Human Services
Exhibit 6

in the event a Federal or ̂ ate court or Federal or State administrative agency makes a fihdiiig of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department Of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsmarii.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative.as identlTted in Sections 1.11 and 1.12 of the General Pr^sions, to execute the following
certification:

1. 8y signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Na:

1 hi' 1
Date Narrie: i/', ^

Title: «

ExMbitG

Vendor Inttieh.
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the service are funded by Federal programs either
directly or through State of local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chlldreri's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatlent drug or alcohol treatrhent. Failure
to comply yrith the provisions of the jaw may result in the Imposition of a cMI monetary ̂ nalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor Identified In Section 1.3 of the General Provisions agrees, t)y signature of the Contractor's
representative as identiTted in Section 1.11 and 1.12 of theGerieral Provisions, to execute thie followirig
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
ad applicable provisions of Public Lew 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

Date Name: ̂  c 77>
Title:

Exhibn H - Certiflcation Regarding Vendor Initials
Environmental Tot>accb Smoke
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New Hampshire Department of Heaith and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AQR^PM^NT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paits 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity'
shall mean the State of New Harnpshire, Department of Health and Human Sen/ices.

(1 Definitions.

a. -Breach' shall have the same meaning as the term "Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv* has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Deslonated Record Set' shall have the same meaning as the term 'designated recoixJ set"
in 45 CFR Section 164.501.

e. 'Data Aadreoation' shall have the ̂ me meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
arid shall include a person who qualifies as a personal representative in accordarice with 45
CFR Section 164.501(g).

j. "Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health arid Human Services.

k. "Protected Health Information' shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity. z

3«014 ExWbttI Vendor Intttob
Health Insurance PortabOity Ad >
Business Associate Agreement «n 1.
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New Hampshire Department of Health and Human Services

Exhibit!

I. 'Required bv Law" shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n- 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information ttiat |s not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintairi or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, rnaintain Or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper roanagement and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurarices from the third party that such PHI wilt be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Aissociate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, ̂thout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExWWti VftndOflnMatt ^
Health Insurance Portat^Oity Act
Business Associate Agreement ■
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
^feguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shajl be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate beconries aware of any use or disclosure of protected
health information not provided for by the Agreement iricluding breacheis of unsecured
protected health infotmation and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shali immediately perform a risk assessment when it beconries
aware of any of the above situations. The risk assessment sha|I include, but not be
limited to:

0 The nature and extent of the protected health information Invoived, including the
types of identifiers and ̂ e likelihood of re-identification;

0 The unauthorized person used the protected heaith information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and imn^ediately report the findings of the risk assessment |n writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who Will be receiving PHI

3/2014 ExNblll Vendor Inftials,
Health Insurance Portability Act I A I Z
Business Associate Agreiement "1 I'y'l nl
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates ̂ o shall be govemed t)y standard Paragraph #13 of the standard
contract provisioiis (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Cpvered Entity, for puiposes of enabling Covered Entity to determine
Business Associate's corhpllance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shajl provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Cpvered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall fnake such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfil] its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respondirig to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Withih ten (10) business days of termination of the Agreement, fOr any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shail continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business ̂

3/2014 ExWWt I Vendor InWels \N
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Ehtltv

a. Covered Entity shall notify Business Associate of any changes or limitation(8) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as E)^ibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Assodate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reculatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Priyacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolv^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Vendor Inltiats _
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New Hampshire Department of Heatth and Human Services

Exhibit I

6. Segregation. If any temi or condition of this Exhibit I or the application thereof to any
pereon(s) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Sunrival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnificatioh provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive ̂ e termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

X

Name of A^orized Representative

^

Title of Authorized Representative

—_

Date

Name ibf the

d
Signature of Authonzed Representative

l//<s /aPtP
Name of Authorized Representative

Title of Authorized ̂ presentatiye

Date

7A?/y

3/2014 Exhibit I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

the Federal Funding Accountability and Transparency Act (FFAtA) requires prime awardees of Individual
Federal granto equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensatloh and associated first-tier sub-grants of $25,000 or more. If the
Initial ayvard is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Suba^rd and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sutreward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the eMity
8. Principle place oif performance
9. Unique identifier of the entity (DUNS #)
10. Total compeinsatlori and narriies of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Infonnation is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made.

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infbnnation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certificatibn:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Senrices and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

2^

Date Narne: i/t c,
Title:

Exhibit J - Certification ReganJIng the Federal Furxllrig Vendor InlUals i
AccountabUIly And Transparency Ad (FFAT^ Compliance ^ L 4 /i 4
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 08SS73S^/

2. In your business or organization's preceding completed fiscal year, did your business of organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, bans, grants, subgrants, and/or
cooperative agreements?

.X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensatbn of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO y YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: U'c:, ^ (IBO

Name:

Name: COO

Name:

Name:

Amount:

Amount:/ /33/M

Amount: 4ll S

Amount: / //f?j
Amount: .

CU/DKHSn 10713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refening to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Sen/ices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of sen/ice, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
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Exhibit K

DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can t>e used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confinn compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data cpntaining
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such informaition.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting senrices, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is epfiploying portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) ̂ en
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information wilj be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also knowr) as Secure File Transfer Protocol. If
End User is erhploying an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITIGN OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Ail servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the temiination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems,

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sut>-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable rnedia as required in section IV above.

h. in all other instances Confidential Data must t>e maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessmeht of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Last update 10/09/18 ExhibltK Contractor Initials
DHHS information

Security Requirements f i ]
Page8of9 Date ' I' j



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and t>ear costs associated with the Breach notice as well as any mitigation
measures.

incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov
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I hereto set my hand and cause to be affixed
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William M. Gardner

Secretary of State
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MISSION

To promote the health and wellbelng of

individuals, families and organizations. We

caring

and comprehensive behaviorar health care

services and by partnering with other

organizations that share our philosophy.

VISION

Together, we can evolve from being primarily a
treatment focused behavioral health

organization to one that values whole health
and wellness.
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independent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d^/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2018 and 2017, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

ManBgeB^nfs RespoBsibility for Ibe Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates as of June 30, 2018 and 2017, and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United
States of America.



Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as-a whole.
The supplementary information on pages 16-22 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America, in our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 16,
2018, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for Southern New Hampshire d^/a CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Essex Junction, Vermont

Registration number VT092.0000684
October 16, 2018
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30,2018 and 2017

ASSETS

2018 2017

Current assets:

Cash and cash equivalents S  1,640,075 $  1,060,309
Accounts receivable, net 864,230 874,385
Other receivables 144,815 116,163
Prepaid expenses

( 80,753 93,249
Security deposit 11.087 11.087

Total current assets 2.740,960 2.155,193

Property and equipment, net 3.656.665 3,808,664

Other assets

Interest rate swap agreement 48,533 -

Total assets $ 6.446.158 $ 5.963.857

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt $  88,538 $  86,038
Accounts payable 53,554 81,794
Accnicd payroll and payroll liabilities 375,055 364,814
Accrued vacation 327,657 292,305
Accrued expenses 13,319 12,500
Deferred revenue 7,580 7,580

Total current liabilities 865,703 845.031

Long term liabilities

interest rate swap agreement . 37,053
PMPM reserve 112,737
Long term debt, less current portion 2,308,819 2,397,390

Total long term liabilities 2.421.556 2.434.443

Total liabilities 3,287,259 3,279,474

Net assets • unrestricted 3.158.899 2,684.383

Total liabilities and unrestricted net assets

See notes to financial statements

$ 6.446.158 $ 5.963.857
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Years ended June 30, 2018 and 2017

2018 2017

Public suDDort and revenues:

Public support:

Federal $  1,005,755 $  744,203

State of New Hampshire - BBH 316,921 518,471

State and local funding 43,602 44,601

Other public support 131,172 148,038

Total public support 1,497,450 1,455,313

Revenues:

Program service fees, net 12,364,822 1 1,514,943

Other service income 467,403 422,362

Rental income 4,985 4,798

Other 39,231 20,038

Total revenues 12,876,441 1 1,962,141

Total public support and revenues 14,373,891 13,417,454

Ooeratine exnenses:

BBH funded programs:

Children 4,859,070 4,450,932

Elders 282,131 243,821

Vocational 234,156 229,971

Multi-Service 2,609,377 2,329,607

Acute Care 775,806 745,489

Independent Living 2,226,618 1,876,360

Assertive Community Treatment 835,083 678,106

Non-Specialized Outpatient 980,645 1,370,779

Non-BBH funded program services 132,495 167,338

Total program expenses 12,935,381 12,092,403

Administrative expenses 1,049,580 1,089,423

Total expenses 13,984,961 13,181,826

Change in net assets from operations 388,930 235,628

Non-ooeratine exnenses:

Fair value loss on interest rate swap 85,586 148,152

Change in net assets 474,516 383,780

Net assets, beginning of year 2,684,383 2,300,603

Net assets, end of year $ 3,158,899 :g  2,684,383

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses

Years ended June 30, 2018 and 2017

2018

Program Program

Services Administrative Total Services

Personnel costs:

Salaries and wages $ 8,271,397 $  679,212 $  8,950,609 $  7,739,427

Employee benefits 1,770,356 136,304 1,906,660 1,512,048

Payroll taxes 589,194 48,580 637,774 556,222

Accounting/audit fees 50,51 1 4,910 55,421 52,170

Advertising 18,548 2,626 21,174 8,195

Conferences, conventions and meetings 27,262 1 1,456 38,718 20,838

Depreciation 186,697 18,240 204,937 201,071

Equipment maintenance 14,183 1,385 15,568 11,094

Equipment rental 38,062 2,996 41,058 47,239

Insurance 64,120 6,898 71,018 71,935

Interest expense 96,382 9,417 105,799 98,804

Legal fees 43,606 4,071 47,677 35,825

Membership dues 48,330 8,218 56,548 46,938

Occupancy expenses 896,640 10,055 906,695 842,203

Office expenses 193,164 20,508 213,672 195,435

Other expenses 55,224 17,866 73,090 28,599

Other professional fees , 273,798 55,732 329,530 303,067

Program supplies 84,240 8,943 93,183 123,719

Travel 213,667 2,163 215,830 197,574

12,935,381 1,049,580 13,984,961 12,092,403

Administrative allocation 1,049,580 (1,049,580) - 1,089,423

Total expenses 13,948,535 $ $ 13,984,961 $ 13,181,826

Adn

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30, 2018 and 2017

2018 2017

Cash flows from operating activities:

Increase (decrease) in net assets

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation

Amortization of loan origination fees included

in interest expense

(Increase) decrease in:

Accounts receivable, net

Other receivables

Prepaid expenses

Increase (decrease) in:

Accounts payable and accrued expenses

Deferred revenue

PMPM reserve

Net cash provided by operating activities

$  474,516 $ 383,780

204,937 221,835

18,929

10,155

(28,652)

12,496

18,172

112,737

18,937

207,166

138,959

(31,206)

104,572

(4,400)

823,290 1,039,643

Cash flows from investing activities:

Purchases of property and equipment

Net cash (used) provided by investing activities

(52,938)

(52,938)

(32,734)

(32,734)

Cash flows from financing activities:

Fair value (gain) loss on interest rate swap

Net borrowing (payments) on line of credit

Net principal payments on long term debt

Net cash used in financing activities

(85,586) (148,152)

(100,000)

(105,000) (102,500)

(190,586) (350,652)

Net increase (decrease) in cash and cash equivalents 579,766 656,257

Cash and cash equivalents, beginning of year 1,060,309 404,052

Cash and cash equivalents, end of year

Supplemental cash flow disclosures:

Cash paid during the year for interest

$  1,640,075 $ 1,060,309

$  105.799 $ 113.957

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note I. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Agency") is a not-for-profit corporation, organized under New Hampshire
law to provide services in the areas of mental health and related non-mental health programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management through common board members and management. In addition, the
Agency is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and summarv of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accountingfor Contributions Received and
Contributions Made.

Basis of presentation

The Organization's financial statement presentation is required by the Not-for-Profit
Presentation of Financial Statements topic of the FASB ASC. The Organization Is required
to report information regarding its financial position and activities according to the following
three classifications of net assets based on the existence or absence of donor-imposed
restrictions.

Unrestricted net assets - Net assets that are not subject to donor-imposed restrictions.

Temporarilv restricted net assets - Net assets subject to donor-imposed restrictions that
may or will be met, either by actions of the Organization and/or the passage of time.
When a restriction expires, temporarily restricted net assets are reclassifled to unrestricted
net assets and reported In the consolidated statement of activities as net assets released
from restrictions.

Peimanentlv restricted net assets - Net assets subject to donor-imposed restrictions that
they be maintained permanently by the Organization. Generally, the donors of these
assets permit the Organization to use all or part of the income earned on any related
investments for general or specific purposes.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note 2. Basis of accounting and summary of significant accounting policies (continued)

At June 30, 2018 and 2017, the Organization had no temporarily or permanently restricted net
assets.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements.

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents
The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents. Cash equivalents include savings,
money market accounts, and certificates of deposits.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The

Organization had an allowance for doubtful accounts of $224,548 and $208,878 as of June
30, 2018 and 2017, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property
Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15-40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized.

Depreciation expense was $204,937 and $221,835 for the years ended June 30, 2018 and
2017, respectively.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note 2. Basis of accounting and summary of significant accounting policies (continued)

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with Generally Accepted Accounting Principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 6. The costs are amortized over the
term of the respective financing arrangement.

Vacation oav and fringe benefits

Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair value measurements and financial instruments

The Company adopted FASB ASC 820, Fair Value Measurements and Disclosures, for assets
and liabilities measured at fair value on a recurring basis. The codification established a
common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level I: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-term nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Contributions

Contributions received are recorded as increases in unrestricted, temporarily restricted, or
permanently restricted net assets, depending on the existence or nature of any donor
restrictions.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note 2. Basis of accounting and summary of significant accounting policies (continued)

All donor-restricted contributions received are reported as increases in temporarily or
permanently restricted net assets depending on the nature of the restriction. When a
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassifled to unrestricted net assets and
reported in the statement of support, revenues, and expenses as net assets released from
restrictions.

Restricted contributions that meet the restriction in the same reporting period are reported as
increases in unrestricted net assets.

Third-party contractual arrangements
A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs are received.
The difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

Interest rate swap
The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Advertising expenses
The Organization expenses advertising costs as they are incurred.

Expense allocation
The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Income taxes

The Agency is a non-profit organization exempt from income taxes under Section 501(c)(3)
of the Internal Revenue Code. The Agency has also been classified as an entity that is not a
private foundation within the meaning of 509(a) and qualifies for deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Agency.

These financial statements follow FASB ASC, Accounting for Uncertain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note 2. Basis of accounting and summary oFsignificant accounting policies (continued)

Accounting/or Uncertain Income Taxes did not have a material impact on these financial
statements as the Organization believes it has taken no uncertain tax positions that could have
an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from income Tax) for fiscal years
2015, 2016 and 2017 are subject to examination by the IRS, generally for three years after
filing.

Reclassiflcations

Certain amounts in the prior-year financial statements have been reclassified in order to be
comparable with the current year presentation.

Subsequent events
The Organization has evaluated all subsequent events through October 16, 2018, the date the
financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2018 2017

Receivable

Accounts receivable Receivable Allowance

Clients

Insurance companies
Medicaid

Medicare

$ 332,312 $ (179,244)
144,808 (6,476)

540,750 (35,213)
70.908 f3.6l5^

SI.Q88.778

Receivable

Net Receivable Allowance Net

153,068 $ 310,035 $ (161,421) $ 148,614
138,332 136,783 (3,018) 133,765
505,537 494,240 (29,656) 464,584
67.293 142.205 (14.783^ 127.422

S  874.385

Other receivables

Towns

NH Division of Mental Health

Contractual services

Note 4. Concentrations of credit risk

2018 •

18,600

87,680

38.535

$  144.8.1.5.

2017

23,000

64,982

28.181

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2018 2017

Receivables primarily for services provided
to individuals and entities located in

southern New Hampshire

Other receivables due from entities located

in New Hampshire

$  864.230 $ 874.385

L44.815



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note 4. Concentrations of credit risk (continued")

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30, 2018 and 2017, the Organization had approximately
$ 1,212,400 and $655,600 in uninsured cash balances.

Note 5. Property

Property and equipment consists of the following at June 30:

Land

Buildings and improvements
Automobiles

Equipment

Less: accumulated depreciation
Property and equipment, net

2018

565,000

3,977,453

20,000
1.446.194

6,008,647

(2.351.982^

_ 3.65,6.665

Note 6. Long term debt

Long term debt consists of the following as of June 30,:

Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective

rate of2.8l69% and 2.17385% at June 30, 2018

and 2017, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 8.

Less: unamortized finance costs

Long term debt, less unamortized finance costs
Less: current portion of long term debt
Long term debt, less current portion

2018

2,755,230

(357.873)

2,397,357

(88.538)

2017

565,000

3,959,330

20,000

1.411.379

5,955,709

(2.147.045)

_3.808.664

2017

2,860,230

(376.802)

2,483,428
(86.038)

$_2.35>7.3S>0

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of the finance costs is reported as interest expense in the financial statements.
Amortization of $18,929 and $18,937 is reported as interest expense in the consolidated
statement of activities for the years ending June 30, 2018 and 2017, respectively.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note 6. Lone term debt (continued)

Future maturities to long term debt are as follows:

Long Term Debt Unamortized
Principal Finance Costs Net

Year ending June 30.

2019 $ 107,500 $ (18,962) $ 88,538
2020 1 12,500 (18,962) 93,538
2021 1 17,500 (18,962) 98,538
2022 122,500 (18,962) 103,538
2023 127,500 (18,962) 108,538

Thereafter 2.167.730 (263.063^ 1.904.667

Note 7. Line of credit

As of June 30, 2018, the Organization had a demand line of credit with People's United Bank
with a borrowing capacity of $850,000, which is available through March 29, 2019. Interest
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal
Prime plus 1.50% (effective rate of 6.00% at June 30, 2018). The outstanding balance on the
line at June 30, 2018 was $0. The line of credit is secured by all business assets and real
estate.

As of June 30, 2017, the Organization had a demand line of credit with People's United Bank
with a borrowing capacity of $850,000, which was available through March 2018. Interest
accrued on the outstanding principal balance was payable monthly at the Wall Street Journal
Prime plus i .50% (effective rate of 5.25% at June 30, 2017). The outstanding balance on the
line at June 30, 2017 was $0. The line of credit was secured by all business assets and real
estate.

Note 8. Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Banks
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,755,230 and
$2,860,230 at June 30, 2018 and 2017, respectively.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note 8. Interest rate swap (continued"!

In accordance with Generally Accepted Accounting Principles, the interest rate swap
agreement is recorded at its fair value as an asset or liability, with the changes in fair value
being reported as a component of the change in unrestricted net assets. For the year ending
June 30, 2018 and 2017, the Organization reported an interest rate swap asset of $48,533 and
liability of $37,053 on the statement of financial position and a fair value gain / (loss) on the
interest rate swap of $85,586 and $148,152 on the statement of activities, respectively. The
fair value gain / (loss) is reported as a non-operating expense of the Organization and is a
non-cash transaction.

Note 9. Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $99,861 and $94,737 for the years ending
June 30, 2018 and 2017, respectively.

Note 10. Commitments and contingencies

The Mental Health Center for Southern New Hampshire, d/b/a CLM Center for Life
Management, has entered into an agreement with Parkland Medical Center ("PMC") of
Derry, New Hampshire, which requires that CLM provide psychiatric services and
consultations to inpatients of PMC for the hospital medical and nursing staff. The
consultations are requested by the hospital and responded to by CLM medical staff on an on-
call basis.

In addition to the psychiatric services, CLM provides emergency mental health assessments,
evaluations, and referral services to the emergency department ("ED") of the hospital. CLM
emergency service clinicians are available on a twenty-four hour, seven days a week basis to
see patients entering the ED who are experiencing a mental health crisis or psychiatric
emergency.

The original agreement expired May 31, 2018, however, a new agreement was effective July
1, 2018. The new agreement is effective for an initial one year term and may be renewed for
up to two additional one year terms.

For the years ending June 30, 2018 and 2017, the Agency received approximately 72% and
67%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behayioral Health provides a base allocation of state general
funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is
comprised of 50% Federal flinds and 50% New Hampshire State matching funds..
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Note II. Lease commitments

The Agency leases facilities and multiple copier agreements under various operating leases.
Rent expense recorded under these arrangements was approximately $ 157,000 and $ 141,000
for the years ended June 30, 2018 and 2017, respectively.

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2018:

Year ending June 30.

2019 $ 120,612
2020 12,316

2021 2,157
2022 2,157
2023 2.157

Total
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/D/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

ConsolkUtiDj Satement of Positioa
Jwne 30.2018

Cestcr for Life CLM

M*n»gen>ent Foimdatien Total

ASSETS

CuRCot usets:

Cash tod cash equivakaU

Accouatt receivable, net

Otber receivables

Prepaid expenses
Security deposit

Total cwreot assets

Property and equipment, net

Other assets;

Imoest rate swap agreemeot

Total assets

864.230

I44.81j

80,753

H.087

2,530,183

3,656,665

210,777

48,533

Eitmaationj Cmaglidaml

S  1,429,298 1 210,777 S 1,640,075 J
864,230

144,815

80,753

11.087

2,740,960

3,656,665

48,533

i ■ 6.235.381 5 210.777 > ^.44^.|?S L

S  1,640,075

864,230

144,815

80.753

11.087

2.740,960

3,656,665

48J33

1JABIUTIES AND NET ASSETS

Current liabilities:

Cuneot portion of kms-term debt

Accounts payable

Accrued payroll and payroll liabilities
Accrued vacatioo

Accrued expenses

Defened revenue

Total current liabilities

Long term liabilhies;

PMPM reserve

Long-tenn-debt less current portion
Total long term liabilitiei

Total liabilities

Net assets • unrestricted

Total liabilities and unrestricted ixt assets

88,538

53,554

375.055

327,657

13,319

7,580

865,703

112,737

2,308,819

88,538

53.554

375,055

327,657

13,319

7,580

865.703

112,737

2J08.819

2,421,556

88,538

53,554

375,055

327,637

13,319

7,580

865.703

112.737

2J08.819

2.421.5$6

3,287,259 3,287,259 3.287,259

2.948.122 210.777 3.158.899 3,158.899

5  6 215.381 S 210.777 S 6.446.158 S •  J 6.446.158

See Independent Auditor's Report - 16-



THE MENTAL HEALTIt CENTER FOR SOUTHERN NEW HAMPSHIRE
•  EVB/ACLMCEhTTER FOR LIFE MANAGEMENT AND AFFILIATES

CoosolidMtoit StMcxMot of Position
JiiK 30.2017
Center for Ufe CLM

Minagement FpuPdatiOfl Totil

ASSETS

F>tfnmeliona Ctwaolidnted

Cvnreni i&sets:

Cash end cash eqnivtiam

Accowts icceivable, net

Olbtriteervables

Prepaid expenses

Security deposit

Toll) cuncct assets

Piopoiy and cquipfDenl. oct
Total assets

877.779

874.385

116.163

93.249

H.087

1.97X663

3.808.664

S  182,530 5

182.530

1.060.309

874,385

116.163

93X49

11.087

2.155.193

3.808.664

5  5.781.327 i 182^30 % ?.?W.857 L

S  1.060.309

.  874,385

116.163

93X49

11.087

2.155.193

3.808.664

1 5 963.857

I lARli rriESANDNET ASSETS

Cunenl UaNUtia:

Current poitioo of loog-tenn dcbl
Accounts payable

Accrued payroll and payroll liabilities
Accrued vacation

Accrued expenses

Deferred revenue

Tola) current liabilities

Long term Itabilkies
ImeTest rate swap agreement

Long-term-debt less cuircol porUon
Total long term liabilities

Total liabilities

Net assets * unrestricted

Total liabilities and unrestricted net assets

t  86,038 S S  86,038 S S  86.038

81.794 81.794 81.794

364.814 364,814 364.814

292.305 292,305 292X05

12X00 12,500 12.500

7X80 7.580 7X80

845.031 845.031 845,031

37,053 37,053 37.053

2.397X90 2X97.390 2X97.390

2.434.443 2.434.443 2.434.443

3X79,474 3X79.474 3X79.474

2X01.853 182X30 2.684.383 2.684X83

5  5.781.327 $ 182 510 S 5.963.857 S •  5 5.963.857

See lodcpendeot Auditor's Report
-17-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAM7SKIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Coctfolldating Ststemeal of AcUvitkt
For tbc Yur Ended June 30.201S

PuMfci lumefi mid revmiiar

MRkappofl:

Pedoil

Swe ofNcv HetapAn • BBH

Sou iBd toe*] fltadinj

Orbcr pubUe oippeel

Toul pHbUc wpport

Reveow*.'

Procras uivke lea, oet

OAeriovke ioeose

RcoUl laeoac

OQkt

Toulreveaaa

Tool fuUk i«;pon ttd tcvcnao

8SH Radcd pevfrm:

CWMrtn

Ekkn

Vocatlootl

Mdrt-Sovice

AeiaeCart

iBdcpeadeat Uvtaf

AtaertiveCoanuiiy TrettBcat

N«a-Spcd*ltacd Oi^Mkai

NcthBBK ftaded pnina urvicci

TetkJ proem* ape*iei

AdBoimtjvc opeoKi

Toti) fiipratw

CMsfe m net kkU Bocb operuioo*
erroMetr

Fair v*1m pio «a ialae*l me twtp

Cbence ■> »M uieu
Nei aueu. bepisifai of yew
Nei Mtcu. cod of year

Com te Lift CLM

Eoysittfiss Tf<»l

S  l.00).73} $ S  1405.755 5 5  1405.755

316,921 316.921 31641!
43.602 43.602 43402
66.499 64473 131.172 131.172

1,432.777 64,673 1.497.450 1.497,450

ll,364.t22 12464,822 12464.122

467.403 467.403 467,403

4.9t3 4.915 4485

39J3I 39431 39431

13476,441 . IL876.44I 12,176.441

14J09.2II 64473 14473.191 14473.891

4,159.070 4.859,070 4459.070

2»3.)3I 283.131 111,13)

234.156 234.156 134,156
2.609J77 2,609477 2409477

775J06 775,106 775,806

2426.611 2426,618 2426,618
t35M3 135483 835,083

910445 - 980445 980,645
96469 36.416 131.495 132.495

I249t.955 36,426 11.935481 12.935411
1449.590 . 1.049480 1.049480

I3.94t.535 36.426 13.984.961 13.984.961

360,6t3 21.247 381.930 388.930

95496 85416 85.516

446469 28447 474.516 474,516
1.501.153 181430 2484JI.4 2.684483

5  1,94»,I22 3  210,777 5 3,158499 S 5 3.158,899

See lodependent Arrditofs Repon • It



THE N(ENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
IVB/A CLM CENTER FOR LIFE MANAGEMENT AND AFHLIATIS

Consoliditing SMemeitt of Activitici
For ihc Yew Epded Jum 30,20) 7

Ccatei te LUe CLM
Totti PtmiMiKit cmsiiiiiaifll

PrfilifcranpT*

PkMk Hvpon:

F«dn*l

SUK oTNew K«B(>)urc ■ BDH
Suie wd locd fndbt

0(ka p«bhc toppcal

Toul pgblk Mpport

Rcrenoa;

FropiiB icrrioc fea. oei
Olbtf lovkc iaeeoe

RattliDOOOM

Other

TgUliTvcsuct

TMl pahUc Md revoMci

BBH fhpdcd p»(nat;

ChUdKS

Eldm

VoeciiotuJ

MvhLServicc

AcBteCtrt

lod^adol Uviat

An«n)ve ConnMiiy TicMxni

Na»-SpecklBed Onpatioa

No«-OBH iJDdcd p«srK9 Mrvka

Toul pn>(pM etpcQiet

Ateinitarttivc cxpeue*

Toul csipeoset

CkB>te a •() HKU troei cyoiitiou

Fkir Tihae lou oe Istectt rue i^tp

Chiofe B net uut*

Nu URl». of year

Net ubu. <*d ofytv

744,30] ] S  744401 8 S  744403

JlM'l . 318,471 318,471

44,601 . 44,601 44,601

103.760 42471 148.038 148,018

1,413,033 43,271 1,433411 1,433,111

>1414.943 114)4.941 11414,943

432463 433463 423462

4,79t 4,798 4,791

30.031 . 20,038 30.0)8

11.963.141 . 11.962.141 11.962.141

13473,176 42476 13,4)7,434 11.417,454

4.430,913 4.430.913 4.430.932

34141) 241.83! 24)421

339,97) 239,971 239,971

2.129,607 2429,607 3429407

743,469 - 745.489 743,419

1476460 1.876460 1,876,160

671,106 . 678,106 678.106

1470.779 . 1470,779 1,170,779

18417 167.338 167418

12,074,0)6 18487 12.093,401 12.092.403

1.019.423 . 1.089.421 1.089.43)

18487 11.181.836 tl.181426

2)1.717 21.891 313.628 233.628

)4S.)52 141.133 148.133

139.SI9 31491 181,780 111.780

3.141.964 138,639 2.300.601 3.100.603

3  3401.131 i 183430 5 2.684.18) 3 S 2.684.181

See Independent Auditor's Report
• 19



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHJRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

AnalysU of Accounts Receivable
For tbe Year Ended June 30,2018

Accounts Contractual

Receivable Altewanccs tad

Begirmii* of Otba Discounts
Year Qro-w Fees QiiQ

Change in

Allowance

Accounts

Receivable

End of

Year

Clients S  310,035 $  1,296,179 S (364,667) $ (909.233) $ $ 332,312

Insurance companies 136,783 1,962,853 (893378) (1,061,530) •
144,808

Medicaid 494,240 .11,924,477 (1.980,308) (9397.439) •
540,750

Medicare 142,203 628346 (208.380) (491.063) ■

70.908

Allowance

Total

(208.878) . . (15.670) (224.348)

S  874385 S 15.811.853 $ (3.447.033) S (12359.307) $ (15.670) $ 864.230

See Independent Auditor's Report -20-



themektal health CBfra ro* sounttUN hew hamkmm
OfO/A CLM CEKTEX FOK UFE MaNAO^CENT

ScheWi >f fiBgwB 'HM «>d fap—
r« Ik* Ycv EnM An 30.2011

CWMra FVVw Vacrffirat

Mohk-

Sgrira

A««*l h

Cms

OtpteOe*
Uvfag

Ancrdvt Keik-

C—*/ S9«WiMd

TftimW

Ofts

Toy

Sorieg

AMte

hCTlIra

T«Ut

itao

Pttori

SwiefMw. HitnpiUw ■ MM

Stu»adlcalto4it«

Other pMlciiVVaR
Tui piWtc wypcn

S  7^3S0

19.637

14,331

672

1

60

I

44

3

26433

371

3  60.9» 3

60.923

133

7364)2

2400

232

3  112400 1

112400

(09

23401

14431

61,113

i

14426

3 1403,733

316.921

43402

63422

3

3.12)

1 1405.733
316.921

43.602

66499

)tt,UT 60 44 27,024 121479 731414 225,109 100439 13.094 1,419400 3.177 1.432.777

Remoa:

KTvk* feo. na

OOxr MTvlec latttM

Hetiieeem

Otar

TealnroMS

1.SJ1J79

M.t30

134

38J04

3.673.167

320.7J3

3341)

323

536673

I90JU

364

191232

3J61442

230

1469

2409

)272J70

361.910

274.970

134

323

631439

1.432437

324

134

344

1 434.254

367404

911

367422

443,772

23433

134

220

469.901

273

4744)

200

41.116

12464.122

466.413

W
33.409

12171699

910

3422

4.742

114*4422

467.40)

441)
)9J)I

1)I76A4I

T Mil ;aHc ivpert Htd ravtMii 3JJ44M 336.73) 1912M 3.299494 760431 2412443 793431 37D.T60 6)410 14401499 2419 14409411

TeWctpcdM*

Oai«r M ii« frv* «pe«io«

3J54,612

399.6)2

305.079

231.634

25)201

(61.9231

1407.731

(195.193)

9(a4lO 1460.4)0 IB).I10 13.9414)3 . 1)4414)3

477,761 (71.171) (109,979) (419630} (40.670) 333,764 7.919 36041)

Fdi vih* «n kMroliBt r«v

ChBV ta rat MOi

13416 1)316

3  399.6)2 3  231434 »  (61W)1  477.761 1  1714711 3 (1951951 3 (109.979) 1 (419.630) t  (40670) 3 332.764 1  93403 1  446469

See lodependcoi Auditor's Refnrt -21



HE MEKTAL HEALTH CESia rOK SOl/rKEXN NEW HAMRIORE

OvB/A CLM CENTSt rCH LIFE MANAOEMENT

SdM^ilt e>p«aH
Pgr 6* Yw BiM Jm Id, 2011

Aocnire Ma. Tool

MdkL A««lc tadrpnidna CaanvoiO' Iinllllial OOHi Pwipais AOaa r«ui
CMhfcan EJOsi Voeatasil Sgrviia Co* LMrrg TfLsuimir Qiwlfai NflrhUBH jgrkq twwlw Ajmct

Paoad CBCs.

SdM«idaH«* S >^IJM t Itl406 2  1)6414 t  1.13)49) 2 211.116 2 1.072424 %  24447) 1  649421 $  60.900 1 1471497 )  679413 2 14)0409
wjin 21.107 22474 407409 69419 716>,7J0 111411 12)477 11440 1.770426 1)6404 1.906460

P^mOAMi li*M9 IJ.I9I LU) 1714)2 43469 71479 3140) 46444 4471 519.194 41410 6)7.774
AeeeoBdtie'mdS fcei itMi 1.171 1.022 9.962 3421 142) 3ja 2449 620 204U 4.910 22.171
Adrvddaf t.t64 249 477 340) 1476 7416 l.D) 1.666 434 11496 3436 70.972
CcafrMCB, OBvadani aid OMabsp S.IM W 394 2452 1474 2419 2.416 2.920 t32 774*7 11.426 31.711

PA'addiui 70,120 4.111 3414 )6.99l 11424 31431 12427 14404 2.411 11*,697 II440 204,9)7
Ew—< frnwrwrg 2J}» HI 797 2.110 1*2 2421 9)9 1417 1)4 14.11) 1412 12461
E^ipaMMitaW IJ,72« 622 61) 6479 2479 4421 1.9)2 3.960 379 )ta62 2.996 41421
lnAnti n,ji2 1423 14«3 1)41) 24)9 9.7)1 2.9)4 4461 ■ 423 «}447 6491 7044)

7.J27 7.031 19.091 2461 (6416 6410 7412 1449 96413 9.417 162.799
Lip] lbs t4J66 1474 9)9 7,176 2477 2449 6,490 3421 1.077 4)406 4471 47.<77

20^)0 1432 027 14)1 241 > 54)6 241) 3437 249) 414)0 1411 264a
Onapgwpj gupcran 164,107 7.742 7462 40430 6432 616462 1.11? 2)462 14S5 196462 I0.O29 906430
Oflkaoyciacg 72JU2 3414 4.090 21440 >04)6 30490 22.190 11.7)6 7.4a 192,9)4 20401 21>.a7
OdHrecpaM* 74)4 4(2 426 3449 1491 241) 1412 2.459 111 21414 I7J66 )9420

*7406 2.7*7 2499 27494 17473 22413 t649> 20416 )4>« 2n.4U 23,7)7 )a4i7
hatwiuflilu )).l» 1.43) 7.9)2 1)491 6491 7.223 7469 HI97 7*0 14440 1.94} 9).H)
Trvrd H.704 7.1)0 6.970 64)3 1.033 67466 Msyo )))9 44 213467 7.16) 212.1)0

4.t»470 2t2.1}l 2KI26 7409JT7 775406 2426411 1)241) 900,642 96.069 124914)2 14*9410 i}.9a4)2
ftilwidiliEii iIWi alp WSHJ 73.9a 19.042 ' 217449 63.10) 111.130 67.927 79.765 7411 1.049JU (I4494I0>

ToMl papas epaM J 24)4,617 t 2023779 1  72)401 1 2.121426 S 1)1.909 t 2.407.7)1 S  903.010 1 146a4t0 1  10)410 )l).9aJ32 2 )l}4a43>

See Independent Auditor's Repon -22-



BOARD OF DIRECTORS FY2020

David Hebert

Chairperson

TBD

Vice Chair

Susan Davis

Secretary

Ron Lague

Past Chairperson

Elizabeth Roth

Judi Ryan

Jetfrey Rind« MD

Gail Corcoran

Vic Topo
President & CEO

Vemon Thomas

James Morgan

Maria Gudinas

Christopher Peterson, MD

Joseph Crawford



The Mental Health Center for Southern New Hampshire Inc.
Housing Bridge Subsidy Program

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Vic Topo President & CEO $160,854 1.5% $2,413

Michael

Bergeron

Vice President & CFO $133,674 1.5% $2,005

Steve Arnault Vice President Operations,
Quality & Compliance

$118,821 1.5% $1,782

Kenneth Brown Medical Director $260,000 1.5% $3,900

Barry Quimby Homeless & Housing Manager $55,000 10% $5,500

Total $15,600



VICTOR TOPO

President/Chief Executive Officer

Successful 27-year career as clinician, manager and CEO in community mental health organizations located
m Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
acrneymg results. Talent for exploring new and innovative approaches to delivering traditional and non-
tradiho^ behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

• Operations * Board Collaboration
• Reorgamzation and Reinvention • Joint ventures and strategic partnerships
• Team building and leadership • Strong relationship with funders
• Strategic plarming « Community building

Professional Experience
Center for Life Management - Deny, NH 1090 _ Prccent
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association. Began with revenues of 6.5
million and increased to 9 million. Restructured senior management increasing direct reports from
three to six.

Key results:
•  Consolidation of three outpatient offices into one newly constructed 28,000 sq. ft.

facility.
•  Established closer connection with surrounding community utilizing aggressive public

relations strategy.
•  Guided Board of Directors toward more accountability including higher expectation

from management and individual board members.
•  Initiated and created Fund Development which then led to creation of CLM

Foundation.

•  Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer.

•  Facilitated joint venture with Manchester Mental Health Center involving medical
services.

•  Created and implemented strategy to integrate mental health care with physical health
care.

•  In partnership with CIO, developed and successfully implemented first in the state
Electronic Health Record (EHR) called webAISCE.

Pathways, Inc. - Mentor, OH jpgg . 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.

Key results:
•  In collaboration with mental health board designed one of Ohio's first 24 hour 7 days

a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

•  Assumed leadership role in transitioning 32 long-term patients back to our



VICTOR TOPO
-Page 2-

•  Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract Expanded wide range of services that include
psychiatry, counseling, emergency services and housing.

•  Created county*s only Atypical Neuroleptic Medication Program (e.g. Clozaril).
•  Pathways* first long range strategic plan in 1992.
•  Increased Medicaid revenue fî m $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center - Asbtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.

Key results:
•  Transitioned consumers back into supervised and independent living.
•  Recruited, trained and managed staff of five case managers.

*  Designed and implemented agency's first case management program.

EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College. Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Woik Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Greater Derry/LondondeiTy Chamber of Commerce — Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001



O

MICHAEL JvBEHGEItON

Tel. (603) 434-9937 : ̂ Office

OBJECTIVE:

PROFESSIONAL
PROFILE:

EXPERIENCE:

EDUCATION:

LICENSES AND

PROFESSIONAL
AFFILIATIONS:

ExeduUve l^el po?fUon CLM B«havloraJ Health,

'T-"* '«<^<0™ndandaklO.combhad wllh provanadmhlawtlva/manapemert-a^erienco. Reputation for Wgh Integrity, Iqyefty, dependability hard woric dedlcatten

Syrtome. Salom, New Hampehiro n/eyio Present
QIHECtOB; CASE MANAGSM£Nt SERVICES n/BMo Present

«upeM80»y responslWIJly for the InitfaJ development end ongoina
management seiylces v^thin theoontexi of a muW-dlsclpIlnafy ireatmerlSam

ho.tranatoimallan fttn> a tUUy fundad. proflfam to a lovwua awrtntOnoato

roS? ddtab!^2«rt '"'Ptaaaa, Asslstad tirtlh iha daa^ aiid davalopmant of cuatom
rTaS^ <Nk top appllcaUons.Ftoaponslbla fof Stata audlta

"a^Vshire iQr7Btninm7

■" Senior psychiatric counselor

S™EC»!l'agent"" 9/75 fa 10/76saiaaand piarkeang of oomplata fnauranoa portfolio Inofudlna Ufa, f«ldt^ praporty«««,lfy. and raUramont.
-3.03.5

"-""S. 3"" •»»' in

Holy Family Hospital, Methuen. Massachusetts
PSYCHIATRIC COUNSELOR

■ ®'3''"3'3 S3^«" « Bualnaaa, Mancf^star. Now, Hampstiira

CoanaaLa/pHobOo^,. Maaaaonuaofta
Nattwnlel Hawthorne Cpllege - Antrim. New Hampshire8.A Degree. 1971 |
* UcenOTd Certified Socrfai Woricer - MasseohuselU license 3028 2 051181 i
• Meml^r In Good Standing • NatlohaJ AssocIallon Of SociaJ Wofters

^0 to 8/72

REFERENCES: Available upon;request.



Sieue Arnault

Objective
To obtah a posHion where I maximize my multlayer of management stalls, quafity assurance,
program development experience as an educator, customer service, and succe^ track record in the
health care environment

PrDfessionai

Einerfeoee CEO/Lead Consultant

Healthcare Systems Align, LLC
Hampton, NH
Healthcare Systems Alion-com

1/2010-Present

-  Provide consultation to agencies, rnedteal practices and practitjoners to establish systerns
of integrated healthcare that Includes practice patterns, bilfing strategies, quality and
compliance strategy, policy development outcome measurement and supervision.

VP of Quality, Compfiance Center for Life Management. Oerry,NH 1/2009 • Present
& Integrated Care www.centerfoiilfiemanaQemenloro

•  Senior management position in mental health center serving 6000 consumers
Responslbinties include develcpment implementation and monitohng of strategies and
syst^ to conlinuousty improve the quality of senrices to ccrtsumers. Assure cornpliance
to state and federal regulations.

■  Develop and maintain systems to assure fidelSy to evidence tiased practices.
■  Continuous development of EMR and associated staff tralr^.
"  Estat)lish and maintain outcome measures and their Incorporation Into Qi/UR initiatives.

■  Chair of agency Safety Commlttae
•  Development Implernentation and supervision of clinical and adrninislrativernodelsvvhich

integrate behavioral health Into the broader field of healthcare.

Director, Behavioral Health
Services

Portsmouth Regional Hospital
Portsmouth. NH

1/2006-12/2009

Responsible for dfeical, admlnistiative and fiscal management of product line which
includes 22 bed inpatient psychiatric unit Psychiatric Assessment and Referral Service
and interdepartmental ser^. Supervision of an Assistant Director and Coordinator,
Responsible for 85 staff. Oversee the Integration of behavioral health Into primary care.
Mariage annual budget of 10.5 mfllion dollars.

Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental
directors

CoKiiair of Patient Flow Commatee. Analysis and development of data systems to
monitor patient throughput Develop and implement strategies to impmve the efficiency of
care.

Assistant Director of

Behavioral Health Services

Portsmouth Regional Hospital
Portsmouth, NH

4/2005-1/2006

Responsible for the clinical and admhistrative functfoning of the Psychlabic assessment
and Refierral Service pARS). Manage annual budget of BOOK.

Supen/ision of 22 dfelcians who provide psychiatric crisis assessments, admissions, intake
and referral 24 hours a day.



Steve Arnault

Supervisioa oversight arxJ develevment of the Interdepartmental Se^provtep^iatrfcassessrnentconsuflalionar^ medically to

Director of Adult ̂ rvices Community Partners; Dover, NH
11/2001-4/2005

Responsible flDrthedinical, adrninistrative and financial op»atk>nsofthe Adult Outpatient
Therapy. EAP, AdmissiorB, Ernergerxy Services, Geriatrfc and Acute Senrice
(PHP/lOP) serving Straflsrd County. Supenrised 4 mangers responsflte for 26 staff.
Manage annual budget of 3 milfion doOars.

Clinical Director of Rlverbend Community Mental Health Ctr
Community Support Prog. Concord, NH

9/2000-11/2001

Responsible fix ffncTnical, administrafive and fiscal operations of programs saving 554
consumers virfth severe and persistent mental illness. Direcfiy supervise 5 managers
responsible tor 60 staff. Development arKi oversight of arv^uai buc^ of 4 nuTDon dollars.

Treatment Team
Coordinator

RIvertend Community Mental Health Ctr
Concord, NH

8/1996-9/2000

■  Clinical and administrative supervision of a multidisclplinary team of 12 direct care staff.
Serving an average of 100 individuals with severe and persistent mental illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993 - 8/1996

•  CBnical and adrnirwtiative supervision of a direct care staff. Serving an average of 80
Individuals with severe and persistent mental Illness.

■  Developed the first tnteragency treatment team to serve individuals with severe and
persistent mental Blness and devetopmental disabliSes in NH.

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992 -12/1993

■  Provided psychctherapy and case rnanagernent services to Individuals with severe and
persistent mentalinness and substance abuse issues as part of The Continuous
Treatment Team study through Dartmouth College.

Assistant Director/
Behaviorai Specialist

Residential Resources; Keene, NH 1/1989-1/1992

■  Directed afladininistralivB, fiscal and dinfcalactivfties for 5 group hornes and 3 supported
living arrangements serving people with developmental dfeabiTrties. Provide behavtoral
consuftatbn to individuals with behavioral/functional challenges.
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Steue Arnault

Teaching &
Edacatlooal
Experleoce

Behavioral Specialist / The Center for Humanistic Change
ainical Supervisor Manchester. NH 8/1986-1/1989

Provide behavioral consuflation to individuals facing behavtoraWunctbnal challenges ingroup homes, day programs, vocational and family settings. Supervised 2 clinicians.

House Manager Greater Lawrence Psychological Center
Lawrence, MA 6/1984 - 8/1986

AdmiimtratiTe, dimcai ind financial management of a group home serving 4
men with severe and persistent mental illness.

Adjunct Faculty New England College; Hennlker, NH
www.nec.edu

9/1994 - Present

Education

Teach graduate and undeigraduate courses in psychology, counseling., program
development and evaluation

Director of Masters
Degree Program In New England College; Henniker, NH
Mental Health Counseling 1/1998-3/2002

■  Developed and implemented curriculum for degree program.
■  Oversighl of curriculum to insure quaKy. academic standards and student retention.
■  Development and execution of marketing plan.
■  Pn3videdacadeniic advising and rnentoring to students.
■  Ftculty recruitment, supervision and monitoring of academic quality

Curriculum Consuitant New England College; Hennlker, NH ^012 -
Present

•  Developed curricula for a certificate and CAG.S. in the Integration of behavioral health
into primary medicine.

Cum'culum Consuitant Wast and Associates; Portsmouth, NH Fall 2008 -
www.bmaleadershlD.com Spring 2010

■  Co-authored Mastere of Science Degree in Heallhcare Transformative LeadersNp.
■  Marketed degree to colleges, worked with senior administrations toward

implementation, wrote course descriptions for academic catalogues, recruited
faculty.

•  Judge for BuisnessNH Magazine's 10 Best Companies to Work For contest
2010-2012. Lead Judge for last two years

Masters of Arts
Counseling Psychology

Antloch New England Graduate School
Keene, NH 1989
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Steve Arnault

CommuDlty
Service

Pobllcatloos

Bachelor of Arts
Psychology

Board

Plymouth State College; Plymoulh. NH

SeaCare Health Services
July 2008-November 2009 WWW.Seacarghealthservlces.oro

1984

8/2012- Present

Hudgins, C.. Rose. S.. FIfield. P.Y.. Arnault. S.. (2013) Navigating the ethical
foundations of Informed consent and confidentiality in integrated primary care
Families. Systems. & Health. 31,9-19
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KBNNBtH MBROWN.MJ)^JL

BMPtiOYMBNT;

5-- V
Hampstse^ NH1996 to Presimt.. ; Hampstead KOTpftaJ •

"  ' Staff Psychiatrist
-^Bvaluatlonis, treatmet^ Indi^du^ tfae^y; femlly th^py,
medication mana^meht utilization review, staff development

education, pati^ sa^ t^mmltt^ for Adult Adolescent
andd^dpatients. ••'v.

Hampstedd, KH:2012 to Preseht Ha^steadHoi^tal
. Medical Director Rmyery
—Acute R^d^tlaJ Trratment prb^m for. substance abuse

,.'dison|er&- y. -S--; i ^

2006 to 2010

1996 to Present Private Practice
:: -0utpatl<
.. roospltatlan, aduh, adole^ht arid child

2001 to 2009

2009to 2013

Hampst^d Hosplt^'
Medical Director

CenteCforUfoMtmagement

Hampstead, NH

Ifompstead. NH
. .....

Deny,NH .. •
:  Mental H^th Genter "

^^BvaiuattonA medlGitlOn management; Iratment team fî s,
consuitatloas Cfaild ahd Adolescent P^cfatatry and Adult V

i;'.;-.,OSubstanccAbuse'vV\'\''\ : .;:;V yO';-'-' y,..-

Specialized Behavforal Healft Con^ltants :: -
Psychiatric ConsulCaDons at various contracted nursing homes In
RpcMnghara Qlunty, New H^pshire "/ :



20pi at;alopram In Adolegmnts vrith Mood flhd Anxiety Dborden A Chart Revtew.":
Preien^ at the Annual Meeting of the Alsericao Psychiatric Association, New Orieass, tA
5.9.2001: ■

MOi Cltalopfam In Adnli^oemts with Mood and Amde^ DfgorderA Presented at the Ann^
.Meeting^NCDEi;,Pbocnlx.AZ5.29.01 ̂

2Qfli Cftalopram: tn Adolescftntg with Mood Ahxletv and Comorirfd Ctindltlohs. Freseht^
at the ̂luiual Meatliig of American Psychiatric Assodatton 2001 Institute on PsydUatric y
Services;Oriahcto,PL 10.11.01

STATBUCEWSffltE

ACTIVE: New Hairipdiire. Florida .

IhiACnVE* ;::LotitslaBa : SothhCairoU^ = ^ ^ Maine
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21^-2003 : AOC^CUNi^^

A three week mulUcenter/randomheit double bUndL pla«bb

cart»ainezepiae in padebtt with bipolar disorder. (SHIRB
Labbratoj^)

A three W^multlcemer/^dombwtt double bH^ pl^bb

cartrntoazepine Ip Uthluin Palture Patients patients with bipolar
dlsoni^. ̂HIRE Laboiatoito} .

A doid)!e blind. iwaDel study of the safe^. toltrabnit^ arid preBm^^
efficacy of Qutamlde pompaj^ to placebo In patients widj anoreida -
n^osa. (VELA Pharmai^utiGalSi: IncJ - v: ^ ; r ^

A ph&M HL ftodonifeed, double placebo pbntroil^ study of
and .

draiitlpsi^otlcs. (CORCEPT Therapeutics, Iht)

(Manzapine versitt Ziprasldone In the treatment ofschirophf^ (Hi
''I^yand.Company) v.

A Muiffcent^. ra^mized,'double blind study of ari^pi^Ieyei^
placebo in the ti^tment ofacutely manic patients with bipolar
dirordcr. ^

PUBLICATfrii^AMnwKTfjB

^PflgriflnaiyifnedRpfffflgein^^ CQnfflrbfd>ftPnffbn beflrir/p^nirriviw
Dlfiorder and Peprpffplon. Ebvis. Beutlvoglot RacusltL Brown, et al lAMJlcad. Child
;^clescentPsychiatry,40:3,March2001'

wayTririiYn JVWW PT iriffltonram in Aonfesrents wit}^ Bostfc, Prince, ̂rown.
'Owi^pfClU|d^AdotescentPsy(hophannacp|o^2001; 11; 159-166

Oawram^rlw nfftdoiescent V>nxK<^ Dtebudit^- a Pti«r n^.
Place. Phairmacolfigy Bulletin 20(12; 36:100-107: V
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Barry C. Quimby

BARRY C QUIMBV

Summary: Over 18 yean experience in community mental health and substance abuse treatment
Vast experience in client advocacy to access mainstream benefits/gainful employment
Knowlc^e of state/federal regulations and policies goveroing grant operations
Knowledge of HUD housing/PATH outreach and program operations

Experience:

Center for Life Management- Deny, New Hampshire June 2000-Preseni

* Program Manager for Housing Develobment: Responsible for overseeing all HUD funding
' including the Shelter Plus Care bousing assistance program. Foster relations with local landlords,
Arrange for apartment inspections to meet HUD Q^lity Standards, Process and complete necessary
file documentation^ Advocate for clients within the program to obtain affordable bousing. Serve as
liaison to the local Housing Authority. Responsible for HMIS data entiy, Annual renewals, APR
submission, and Quarterly reports for all HUD contracts including Beaver t Lodge (A HUD
fimded residential program). Co-Chair to the New Hampshire Balance ofState Continuum of Care
(BOSCOC) (Nominated November 2007) Active participant ofNH-HMIS Advisory Committee and
NH HMIS Data (Quality Committee. Successful recipient of a second Shelter Plus Care Good
Samaritan grant involving three agencies participating in the NH BOSCOC in 2009. Successful
recipient of NHH Transitional Housing f\inds for a Permanent Housing Program 2010.

^  PATH Homeless Outreach Supervisor; Successful recipient ofPATH funding to CLM.
Responsible for overseeing all'aspects of program funding for outreach to homeless individuals m
Western Rockingham County. Provide outreach to identify homeless individuals suffering from
mental illness and bomelessness, link to community services for which said individuals are eligible and
assist individuals engaged in obtaining mainstream benefits, housing, legd advocacy, and community
Mental Health / Substance Abuse services. Assisted in the development of Bi-State Technical
Assistance grant fix)m SAMHSA to provide training for PATH providers on legal issues, advocacy,
program improvement, and interstate collaboration to improve services provided to homeless
individuals in New Hampshire and Vermont. Successfully initiated CLM as a pilot program in New
Hampshire for PATH data entry into NH-HMIS.

♦ Case Manager Responsible for the direct service planning as part of a multldisciplinary community
suj^rt team. Provide Case Management and Functional Support Services to adult clients with mental
illness. Consult with medical / clinical staff; Assist clients with identifying options for en^loyment
and assist with job placement and maintaining employment, Refer clients to communify resomoes;
Provide representative payee services; Promote indep^dent functioning in the community to clients
served; Provide staff training and orientation. Served as Dialectical Behavioral Ther^y ̂ BT) skills
group leader. Trained m DBT Therapy and active member of DBT consultation team. S^e on
CLM's Safety Committee as well as CLM's Medicare Part D Committee. NH Hospital Liaison.

/



Barry C. Quimby

Harbor Homes, Inc, Nashua, New Hampshire November 199i-June 2000
* Frogram Manager / Residential Coordinator Involved in all aspects ofoperatiiig a housing and

(reatinent program for 43 clients living in supported housing in the greater Nashua area, including
policy and regulation adherence for a I4-bed HUD^funded program. Managed 6 full«time and 21 fee-
for-service staff; Fostered relations with local affiliates; Improved the clinical sophistication of
program. Implemented training programs, assisted with grant writing, and reduced staff turnover.
HUDcertifi^.

^ Fee-for-Servlce Counselor: Worked 1:1 with clients to assist in overall treatment goals. Worked
with administration and management to develop policies and procedures to enhance die day to day
operations of the program. Created training paclmges to ensure the overall Counselor/Client
relationship Is more productive and measurable for both billing and therapeutic productivity.

American Training, Lowell, Massachusetts April 1998'December 1998
* Program Director: Directed ail aspects of operating a supported housing program for 27 individuals

in die greater Lowell area, including supervision of middle management and dhect-care staff, policy
and regulation adherence, and fostering program relations with local affiliates.

South Middlesex Opportunity Council, Framingham, Massachusetts April 1992-April 1998
*  Program Manager/Site Coordinator Managed all aspects of operating a groi^ home and

supported bousing program for chronic mentally ill adults. Improved program by ensuring licensure
and regulation adherence fiom Department of Mental Health; Created a results-oriented team
atmosphere for program efficiency; Reduced the program budget deficit during 1996 fiscal year,
Reduc^ the staff turnover ratio within component; Worked with local and area DMH agencies and
affiliates to improve program relations and reputation.

*  Supported Housing Coordinator Coordinated all aspects of a supported housing program forfour
mentally ill individuals. Managed staff overseeing clients whDe increasing program client tumover to
more independent living status; Improved client charting and documentation to ensure DMH licensure;
Improved inter-staff communication to in^rove efficiency of treatment.

^ Residential Counselor: Worked in a program thai involved transitioning mentally ill individuals fiom
a hospital setting into community living. Assisted in moving 25 clients fiom state hospital setting into
group homes located in Metro-west area; Assisted two clients in gaining skills need^ to move from
group home into independent living within die community.

Educationr

Keene State College, Kecne, New Hampshire Graduated May 1991
Bachelor of Arts In Industrial / Social / Counsetlng Psvchoiogv♦

Gained Independent Study laboratoiy experience as a Research Assistant orgflniring and administrating
semantic-priming research studies at Keene State College. Responsibilities included designing experiments,
testing subjects, collecting and analyzing data.
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